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student nurse’s training. For many years it was possibly 
all the teaching the probationer nurse received; gradually, 
however, set lectures were introduced, starting in one hospital 
with three lectures by the matron, one on ethics and two on 
id fever; later the physicians and surgeons began to give 
st lectures to the nursing staff. During this century the amount 
af theoretical instruction has steadily increased, and with the 
ing awareness of the student nurse’s need for teaching, the 
advent of State-registration by examination, and the comprehen- 
give syllabus laid down by the General Nursing Council, the 
sister tutor came into being and theoretical teaching grew, some- 
times at the expense of bedside teaching. Gradually and regret- 
tably the instruction of the nurse came to be considered more and 
more the province of the sister tutor and the ward sister’s part, 
although taken for granted, was no longer sufficiently stressed. 

Now we are faced both with a crisis in the number of nurses 
entering for training and an opportunity to plan the training of 
the future. A number of nurses recently visited America and 
were interested, and in many instances impressed by the methods 
of clinical teaching in use there: they noticed particularly the 
time given to individual students in the leading hospitals by the 
dinical instructors, who supervize students’ work and discuss 
with them their patients’ case histories, care and treatments. 

Practical training is again being emphasized in this country, 
but with the shortage of staff, and the thereby, increased burden 
laid on the ward sister, we must ask the question, ‘‘ Who is to 
give this practical teaching ? *”” The answer from the great majority 
of nurses, if not from all in this country, will be, ‘‘ The ward 
sister”: but has she the time for this in addition to her other 
duties which include the supervision and care of perhaps 25 to 
40 patients and their medical treatments, which are now largely 
performed by the nursing staff; listening to each patient’s pro- 
blems if he wishes to discuss them; attending the doctors on 
their rounds; seeing that all the investigations and tests ordered 
have been carried out, and the results received and reported 
speedily; and, throughout, being always ready to answer in- 
tumerable telephone enquiries? The ward sister is, in many 
hospitals, also responsible for checking and sorting the ward 
linen, ordering diets and stores, and supervizing the domestic 
workers, 

If the ward sister has not the time to teach her student nurses, 
often the major part of her staff, what solution can we offer ? 
Ten minutes’ discussion at reports is not adequate teaching 
though it is a most valuable part of it; doing an occasional 
treatment or making a few patients’ beds with the student is 
hot adequate either. There must be time for set teaching and 
constant practical demonstration of nursing care by a skilled 
furse who is also a teacher. Is the solution therefore to expect 
the ward sister to do the teaching but relieve her of some other 
duties by the employment of more trained staff in each ward, 
and more orderlies, or to relieve her of the clerical work by 
appointing a ward secretary who will take all the telephone 
Messages and enquiries ? Should the domestic workers be super- 
vized by a special supervizor and the linen supplied and cared 
for by a central store ? Perhaps all these methods might be used : 
Some have already been in practice in a few hospitals, but have 
they resulted in more teaching by the sisters ? 

Another scheme which has been suggested, and used to some 
€xtent in hospitals in this country, is that the sister tutor should 
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visit the ward with the student nurse and supervize her per- 
formance of certain treatments and nursing procedures ordered. 
The sister tutor, however, has her time well filled already, and 
cannot know the individual patients as well as does the ward 
sister; a large part of a nurse’s skill lies in knowing just how to 
perform a treatment for Mrs. Brown, and how to adapt the same 
performance when treating Mrs. Smith, whose personality and 
reactions may be quite different : can the visiting sister tutor 
judge this ability adequately and help the student to develop it? 

The third solution suggested is the appointment of clinical 
instructors to the wards. In America this usually means the 
appointment of a qualified nurse, skilled in the practice of nursing, 
who may or may not have taken further training, particularly 
in teaching. She may be allotted to two or more wards or be 
appointed to a medical or surgical block; she is thus able to know 
the patients and the nurses as individuals, and has time for 
discussions or conferences with each student; she supervizes the 
case history each is required to prepare during her period in the 
department. The clinical instructor is also another trained nurse 
in the ward or department and, as such, is invaluable in times 
of emergency: for example helping the harassed ward sister by 


For flying babies : an exhibit at the Swedish Sanct Eriks Fair, Stockholm. An 
air stewardess demonstrates the well-fitted baby basket supplied in a/l planes 
of the Scandinavian Air Lines system 
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serving lunches when an emergency case is admitted. Would not 
our busy ward sisters welcome such a clinical instructor to-day ? 

America began by choosing good friends to. fill these two 
positions, thus trying to ensure that their personalities would 
not clash; the ward sister also helped in the selection of the 
instructor with whom she had to work. This tactful beginning 
certainly paved the way for the success of the scheme, and should 
have the consideration of all who think of experimenting with 
this interesting idea. 

Another suggestion that deserves consideration is whether the 
senior ward sister would not fit such a position admirably and 
prefer it to leaving the wards for an administrative position, as 
so often happens now. She would be more experienced than the 
younger ward sister and could co-operate closely with the 
practical teaching in the classroom : differing methods, so often 
confusing to the student, would be lessened if the skilled ex- 
perienced ward sister supervized the practical teaching both in 
the wards and in the classroom. At present, some hospitals 


FIRST IMPRESSIONS 


HE Working Party’s report has produced little reaction as 
7: yet from the nursing profession. There are probably two 
chief reasons for this. Firstly, the report is a lengthy 
document, though without a superfluous word,and the ideas it 
contains are new. The report therefore demands both time and 
thought. There have, of course, been many suggestions of a two- 
year training previously, but it has been for a simpler training, 
suited to girls of a lower intelligence level, and suggesting a 
lower standard of professional nursing. The Working Party’s 
plan does not give any details of the suggested syllabus, but it 
does lead the reader to suppose that the student nurse is to be 
taught all that she learns in her present training and more; it 
says that what the student nurse now learns in 4,100 hours she 
can learn in 1,600 hours, but it allows 2,200 hours for learning 
so that a wider field may be covered, The nursing profession, 
before it speaks, will have to think whether the new plan will 
really produce nurses both competent and knowledgeable. 

Secondly, the nursing profession has, perhaps, become a little 
sceptical and, therefore, disinterested. It has seen the Lancet 
Report, the Athlone Report, the Horder Report and the Minister’s 
“Charter for Nurses’’ come and go with little change in the 
position except in a comparatively small number of hospitals. 
It is, for example, nearly two years since Mr. Aneurin Bevan 
proposed a 96-hour fortnight, student status, freedom from un- 
necessary rules, no domestic work and many of the other 
suggestions made in this report (see the Code of Conditions of 
Service, the Nursing Times, November 17, 1945). Yet this new 
report seems to show that, in actual fact, little has happened to 
change the picture. Does this account for the fact that nurses 
are reticent about the new plans for training of nurses ? We shall 
see better when they have had more time for thought. 

Certainly the scheme, it if can be put into practice, gives certain 
things the profession has asked for over the years—student status, 
time for study, relief from domestic work. The report suggests 
an experimental school in each region. Many nurses would also 
like to see the Horder plan given a similar chance—a block 
system in a hospital with the domestic staff and orderlies to make 
it possible to carry it out under equally favourable conditions, 
so that the products of the two plans can be compared at the end 
of three years, and the profession can decide which gives the better 
results. Would not this be a useful way of filling the gap till the 
trained nurse, domestic and orderly groups of the hospital staffs 
have been successfully built up to the strength necessary to permit 
one of the new schemes—whichever proved the better—to be 
applied over a fairly wide field ? 

The medical papers have received the report well, but the 
British Medical Journal condemns the General Nursing Council 
for fixing the syllabus of the nurse according to what it con- 
siders essential to produce an efficient nurse, rather than on 
what will produce the numbers of so-called ‘‘ nurses” that the 
hospitals need to staff them fully. This seems a little weak when 
the report shows that already the hospitals are using their 
student nurses to carry out a great deal of domestic work. Does 
the medical profession expect the General Medical Council to 
lay down its syllabus with the idea of producing all the doctors 
needed for the National Health Service or with the object of 
producing efficient doctors? The British Medical Journal 
seems to dislike the idea of a General Nursing Council, which 
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arrange for a ward sister, as distinct from the qualified sister 
tutor, to give the practical nursing classes in the prelimi 
training school. This may be due to lack of qualified sists 
tutors, but is in itself a wise measure, and could well be cary 
on to the practical teaching of the senior students : it 
reduce the number of sister tutors required, and lighten the duties 
of the ward sisters: meanwhile it would ensure the skilled 
teaching in bedside nursing which we believe to be the essence 
of a good nursing school. 

The whole problem of nursing education is being considered 
anew,and all suggestions must be examined and criticized carefully. 
We should welcome ideas from our readers with regard to this 
particular problem of ward teaching, and any reports of experi- 
ments which they have already carried out. Certainly warg 
teaching will play an important part if the new scheme of training 
put forward by the Working Party is adopted and ey 
experiment made by the profession at this juncture will help us 
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to find the right solution to our problems. reduce 
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controls nursing education without having to take notice of the rate W 
effect of its policy on recruitment, and objects to the ruling of Wi 
the General Nursing Council that hospitals with less than 100 in 194 
occupied beds shall not be complete training schools. The cance! 
Working Party, however, endorses the General Nursing Couneil’s oer 
policy and accepts the fact that these hospitals should be parts 1.025 
of a larger unit, which can provide the clinical material for the and D 
proper training of the student nurse. Should not the medical of the 
profession be the first to recognize that the General Nursing at las 
Council has a duty to the public to ensure that the trained | 
nurse is efficient to care for the sick, and to the parents whose Inci 
daughters come for training, to ensure that they get it ? AN 
In the more sensational sections of the lay press, the rigid and F 
hospital discipline and the strict matrons, ward sisters and obtair 
others have had great prominence. Glaring headlines in huge on th 
print have told of ‘‘ sour seniors scaring susceptible girls”, and 
putting them off nursing. All the better part of the nursing coon 
profession will regret the damaging effect of this unhappy daring 
publicity, yet there is no smoke without a fire, and we must all out th 
ask ourselves carefully and make sure that it is really only true dwelle 
of the other fellow—as we are all rather inclined to think. One In Nc 
result should be that, before we can have the other improve- dition 
ments recommended in the report, everyone should try to lear The it 
more about handling others successfully. In this the nursing high i 
profession can learn much from industrial research and develop _ 
ments, and the Ministry of Labour is, we are glad to hear, taking Dr. § 
active steps to help those who are willing to learn. But first, rapid] 
many of us still have to realize that we have something to learn with | 
in this sphere, and we hope that the report will show the of sur 
professiow that this is a fact. me. of En, 
We regret that, in discussing Dr. John Cohen’s minority report, tends 
we misundérstood his meaning. His note stated that he thought -_e 
that the recommendations of the report ‘ failed to take sufficient the d 


account of the extent to which methods employed in psycho- 
logical research could provide a scientific basis for determining 
nursing and medical staffing ratios or determining the length 
of training periods for nurses.’ He meant by this that he did 
not think sufficient reliance had been placed on psychological 
research in determining the length of training and staffing 
problems. The sentence could, of course, be interpreted either 
way. His meaning and his reasons will be more appreciated 
when his minority report is available, and we hope this will be 
very soon. 
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Poliomyelitis Fluctuations 


THE number of new notifications of poliomyelitis in England and 
Wales during the week ending September 6 was 662. This is the highest 
figure yet and follows those for the two previous weeks which, for the 
first time since the outbreak began, showed a decline in the number a 





new cases. It is, however, to be expected that there will be rere and 1 
in the curve of incidence after the halt in the steep and uninterrupt basec 
rise. In 1938, the number of new cases notified each week remal asks 
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the same for many weeks until they began gradually to fall 

the 44th week of the outbreak, but the figure for the 42nd week 

was ag high as that for the 32nd week, when the curve started straight- 

out. It will be interesting to see whether the re-opening of the 

will affect the number of new cases. The number of cases 

notified in Scotland during the week ended September 13 was 155. 
This is a decrease of 19 over the previous week. 


The Healthiest Year 


Jus Registrar-General’s statistical review for England and Wales 
shows that the year 1945 was the healthiest year ever recorded. 
The majority of civilian war deaths, 2,404, were due to the V2 rockets, 
and to a lesser degree to flying bombs. Of these deaths, 2,073 occurred 
jn the south-eastern area and 1,875 were in Greater London. The 
maternal mortality reached a further low figure, being 1.47 per 1,000 
live births, a slight decrease on the figure of 1.52 in 1944. The infant 
mortality rate rose slightly to 46 per 1,000 live births after the previous 
year's low record of 45.44 per 1,000. Immunization against diphtheria 
reduced the number of deaths occurring from this preventable disease, 
put the number was 694. The figures for the scarlet fever and whooping 
cough mortality in children under 15 years of age were also good, that of 
seven per million for scarlet fever was the lowest ever recorded. Measles 


* notifications reached the highest figure ever recorded and the death 


rate was 80 per million in children under 15. This is below the average 
pre-war figure but is high compared with the figure of 28 per million 
in 1944. Interesting facts with regard to the mortality figures from 
cancer are also given. There has been a progressive decline in the 
mortality rate of cancer in women from 1.009 in 1936 to 0.936 in 1945, 
but the figures for men show a slight increase from 1.001 in 1936 to 
1,025 in 1945. Does this indicate the unceasing teaching by doctors 
and nurses that women should know the early indications of disease 
of the breast and cervix and the value of prompt medical treatment is 
at last beginning to bear fruit ? 


Incidence of Cancer 


An interesting series of monographs entitled ‘“‘ Studies on Medical 
and Population Subjects” is to be published. The first issue is now 
obtainable from His Majesty’s Stationery Office, price 1s. net, and is 
on the “‘ Regional and Local Differences in Cancer Death Rates,” by 

Stocks, M.D., D.P.H. In the prefatory note the Registrar- 
General states that over 70,000 people in England and Wales die from 
cancer each year, this is more than those killed by bombing and rockets 
during nearly six years of war. In the monographs, Dr. Stocks points 
out that the countryman is less likely to develop cancer than the city 
dweller, but if he does it is most likely to be cancer of the stomach. 
In North Wales particularly, the female death rates from this con- 
dition are 74—103 per cent. in excess of those in England and Wales. 
The incidence and death rate in females, of cancer of the stomach is 
high in towns with the poorest average social conditions and here the 
figures for cancer of the breast and ovary are low. In towns with the 
best social conditions the rates for these two conditions are reversed. 
Dr. Stocks also points out that cancer of the lung has increased 


rapidly during the last two decades: it has no significant connection | 


with social conditions but appears to be associated with the degree 
of sunlight. Analysis of the death rates in 20 of the largest towns 
of England and Wales suggests that either smokiness of the atmosphere 
tends to cause it or that sunlight tends to prevent it. The classifica- 
tion analysis and circumstances of all deaths from cancer are collected 
and this should prove a valuable step in the scientific investigation of 
the disease. 


Some New Rushcliffe Scales 


IncREASES in the salaries of nurses in the less highly paid hospital 
posts have just come through as we go to press. Full details will 
appear next week, but, in the meantime, we are glad to be able to 
announce that ward sisters’ salaries are to go up from October 1, 
1947, to {180 a year, rising by annual increments of {£10 to £240 a 
year, and after a further 5 years by a final increment of £20 to a total 
of With emoluments valued at £120, this makes the total 
salary from £300, rising to £380. The staff nurse’s salary will begin 
at £140, rising finally to £200, with emoluments valued at £100 a 
year, and the enrolled assistant nurse’s salary will begin at £120 and 
tise to {170 a year, with the same emoluments. The whole profession 
will welcome these fresh increases, but will regret that no similar rise 
in the value of emoluments has been granted, since this would make 
living out more possible and popularize nursing within the hospital 
Service. 


. *. 

The Missing 7,000 
Wits the interesting facts and figures on nursing before us in the 
Tecently published report of the Working Party, it is a pity to find 
that nearly 7,000 midwives have not yet replied to the questionnaire 
sent out by the midwifery working party. No doubt many midwives 
ve just been on holiday but we hope that all the 7,000 will fill in 
and return the form at once, so that the Working Party's facts can be 
on the widest possible number of answers. The questionnaire 
asks the reasons for any dissatisfaction with the profession and 
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particular importance will be paid to the replies from practising 
midwives and those who have given up the work. The answers are 
tabulated on a machine so that the writers will remain absolutely 
anonymous. To the first group of 17,500 midwives, who notified their 
intention to practise in 1944, a reminder has been sent: 11,887 (68 
per cent.) replies have already been received. In the second group of 
2,880 midwives who qualified in 1946, no reminder has yet been sent 
and only 1,031 (35.5 per cent.) forms have been returned. An appeal 
is now to be sent to each midwife who has not yet replied and we 
hope to be able to state at the end of this month that all the forms 
have been returned. It is the practising members of a profession who 
can usually point out the essential reforms required, and midwives 
must not let this opportunity slip to help their profession and the 
country as a whole. See Nursing Times, August 2, 1947, page 524. 


The Oxford Regional Hospital Area 


THE following are the members of the Oxford Regional Hospitay 
Area Board under the National Health Service : 

Chairman: Mr. A. Q. Wells (chairman, Oxfordshire County Council 
Public Health Committee). 

Members: Professor A. D. Gardner (Professor of Bacteriology, 
University of Oxford), Dr. J. S. I. Skottowe (psychiatrist), the Lord 
Henley (chairman, Northamptonshire County Council), Mr. A. J. B. 
Selwood (vice-chairman, Mental Deficiency Committee, Wiltshire 
County Council), Mr. E. C. Bevers (vice-chairman, Radcliffe Infirmary), 
Mr. P. C. Raffety (president, High Wycombe Hospital), Alderman Mrs, 
A. Jenkins (chairman, Health Committee, Reading County Borough 
Council), Miss R. R. Jolliffe (matron, Wingfield Morris Orthopaedic 
Hospital, Oxford), Professor A. W. M. Ellis (Regius Professor of 
Medicine, University of Oxford), Mr. J. A. Stallworthy (obstetrician and 
gynaecologist), Mr. D. S. Jones (general practitioner), Mr. A. R. 
Banham (surgeon), Miss R. Spooner (vice-chairman, Health Committee, 
Oxford County Borough Council), Colonel C. B. Krabbe, O.B.E. 
(chairman, Royal Berkshire Hospital), Reverend J. D. Turner (member 
of board, Northampton General Hospital), Sir Oliver Seddon (Professor 
of Orthopaedic Surgery, University of Oxford), Sir Oliver S. Franks 


K.C.B. (Provost of Queen’s College, University of Oxford), Mr. A, 
Woodley, (vice-chairman, Health Committee, Buckinghamshire. 
County Council), Mr. W. R. Robins (chairman, Swindon Borough 


Council Finance Committee), Mr. L. M. Paterson (chairman, Royal 
Buckinghamshire Hospital), Miss C. Adams (Domestic Bursar, Ruskin 


College, Oxford), Dr. J. Vaughan (Principal, Somerville College, 
Oxford). 
¢@ rt ' 
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Below: Three-year-old Norman Hood, suffering from poliomyelitis, in an iron 
lung at the Western Fever Hospital, Fulham, has pictures of his family and his 
favourite toys to keep him company 
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COMMON INDUSTRIAL 
DISEASES AND THEIR 
TREATMEN T— 


A lecture by JOHN AGATE, M.A. 
M.B., M.R.C.P., delivered at the Royal 
Institute of Public Health and Hygiene 


NE of the lectures delivered at the Royal Institute of 

O Public Health and Hygiene, London, W.1, has been on 

“Common Industrial Diseases and their Treatment.” 

The speaker was Dr. John N. Agate, M.A., M.B., M.R.C.P., who 

is working under the auspices of the Industrial Research Council 
at The London Hospital. 

Dr. Agate remarked that few industrial diseases could be called 
“common ’”’ in the sense that certain other medical conditions 
were common, such as diabetes and valvular disease of the heart. 
Industrial diseases were not common because of effective pre- 
ventive action. Yet there were in South Wales 15,000 men 
incapacitated by pneumoconiosis—and that was only one of our 
coal-fields. One in every 500 or 600 persons in manufacturing 
industries suffered from industrial skin disease of some form. 
Dr. Agate illustrated his remarks on the course, treatment and 
prevention of industrial disease by reference to a number of 
specific conditions. 


Individual Susceptibility 


Coal Tar Benzene Poisoning.—This was a poisonirg which was 
once widespread abroad, but was never common in Great 
Britain. The first case was reported fifty years ago, in 1897, in 
a rubber factory. Benzene was not to be confused with benzine. 
It was a common constituent of fuels and was one of the best 
solvents. It was used in the dyeing industry, the manufacture 
of explosives, and so on. Prolonged exposure was necessary to 
produce a toxic effect but only a small concentration was necessary. 
It would only attack certain individuals. This “ individual 
susceptibility ’’ was not, however, a form of allergy and it was 
unpredictable. 

Symptoms of benzene poisoning were nose-bleeding, purpuric 
spots and possibly retinal haemorrhage, and anaemia, with too few 
red blood corpuscles and, in many cases, too few white corpuscles 


also. Bleeding time was increased because the number of plate- 
Sy. 
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An example of lead poisoning. Palsy either of the wrist (as here) or of the 
foot, depending on the muscles most used, is a symptom of lead poisoning 
[Photograph by courtesy of the London Hospital) 


lets in the blood stream was reduced. The bone marrow was 
attacked and might never recover. Recent investigation had 
shown that, contrary to the general belief, women were not more 
susceptible than men. In one or two cases the rare condition of 
leukaemia had developed. 

Response to treatment was poor and for this reason it was 
especially necessary to prevent benzene poisoning occurring. It 
was made a notifiable disease and regulations were made directing 
that there should be 30 changes of air per hour in places where 
processes were being carried out which gave rise to the danger 
of benzene poisoning, and ordering other safeguards. But in 
spite of such preqautions the danger remained and it was much 
to the credit of British manufacturers that they had used other 
solvents although these were more expensive. Dr. Agate here 
made a plea that works’ chemists and engineers should consult 
a medical research department before putting into use any new 
or potentially dangerous substance. 


Heat Cramps.—Men doing heavy work in hot surroundings 
were liable to develop cramps in the muscles which they were 
using most, or the muscles of the abdomen. These were known 
as “‘heat cramps”’ and the pain was very intense, leaving the 
victim completely exhausted. Under conditions of great heat, 


Left : Diagrammatic transverse sec- 
tions of the spinal cord. One shows 
the cord in its normal condition, and 
the other a spinal cord in a case of the 
“* bends ’’. Sudden release of bare- 
metric pressure causes nitrogen 
come out of solution in the tissues and 
form bubbles. These may tear the 
tissue of the spinal cord. Centre: 
A diver being placed in a compression 
chamber. This apparatus enables @ 
person who has an attack of “ the 
bends’’ to be put under pressure 
again and then decompressed slowly 


The diagrams are from a paper 
by Boycot in the ‘‘ Quarterly Journal 
of Medicine,’ 1907, Vol. I p- 563, 
and are reproduced by courtesy of the 
Editor and the Clarendon Press; 
the photograph is from Haldane 
and Priestley’s ‘* Respiration 

and is by courtesy of the 

Clarendon Press 
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serum, was slow, as shown. 


doing hard manual work, a person sweated profusely and might 
lose as much as 18 lbs. of sweat in a single shift, by which his 
body would lose as much as an ounce of salt. Such persons 
should accordingly be given salt water; if they took pure water 
they should not drink more than 2 pints. They should also be 
allowed large quantities of milk, since milk had a relatively high 
salt content (0.3 per cent.), and should eat salt tablets when at 
work. A person suffering from an attack of heat cramp could 
be treated with intravenous injections of saline, to bring the 
salt concentration of the blood to the correct level. 

Compressed Air Illness (‘‘the Bends '’).—Compressed air 
illness was the term applied to a condition which occurred when 
people were exposed to abnormal air pressures. A synonym was 
“the bends,’’ because a limb became fixed in a flexed position. 
Another name was “ caisson disease,’’ since workers in caissons, 
working in compressed air, were liable to suffer from it. Airmen 
suffered from it but in their case it was really an instance of 
a “de-compressed air ’’ disease. 


Results of Abnormal Pressure 


When the body was exposed to a pressure above the normal 
atmospheric pressure, the constituents of the air dissolved to 
excess in the blood. If the pressure was quickly released the 
extra nitrogen came out of solution, being less soluble than the 
other gases, and formed bubbles. These occurred particularly 
in fatty tissue, and around the joints. They might tear the 
tissue of the spinal cord and tended to lodge at the 
epiphyseis of the long bones, causing disintegration of the head 
of the femur or humerus. At the start of an attack there was 
acute pain in the abdomen and a feeling of loss of power in the 
lower limbs. The likelihood of “‘ the bends " occurring depended 
upon the pressure reached, the duration of exposure and the 
tapidity of decompression. It never occurred unless the pressure 
had been more than 18 Ibs. per sq. inch above the normal. 


Preventive measures included the exclusion of very fat people 
from working under conditions of abnormal pressure. The higher 
the pressure, the shorter should be the shifts and the longer the 
time taken in decompression. A person who developed “ the 
bends” had to be put under pressure again and then decom- 
pressed slowly. For this purpose in every place where workers 
were subjected to the risk of compressed air disease there was a 
“medical air lock’ in which treatment could be given. 

Anthrax.—Anthrax was caused by a bacillus, and was both 
curable and preventable. ‘‘ This is a disease,” commented Dr. 
Agate, ‘which has shown preventive medicine at its most 
effective.” Anthrax was primarily an animal disease and was 
acquired by humans through handling an infected corpse, hide 
or skin, the persons most likely to develop it being, therefore, 
butchers, slaughter house attendants, post mortem attendants, 
and wool-sorters. The infection was caused by the Bacillus 
anthracis falling on the skin of the worker and entering it. On 
the site of infection what was termed a “ malignant pustule ” 

Actually this was neither malignant nor a pustule but 
was an ulcer with a black centre or eschar. When death took 





Progress of an anthrax ulcer—often incorrectly termed a ‘* malignant pustule '’—under the old treatment. Left : the appearance of the ulcer on admission. 
close up view of the ulcer after treatment. Right: view showing the continued improvement with the old methods of treatment, by rest and ante- 
To-day anthrax responds well to penicillin 










[Photograph by courtesy of the London Hospital] 


place this was due to septicaemia. Among persons known to be 
subject to the risk of anthrax the mortality from the disease 
was low, because anthrax was suspected; among others the true 
cause of the ulcer might not be realized. 


Preventing Anthrax 


Ideally the best prevention was to eradicate the disease from 
animals. The next thing to do was to dispose of the carcases 
of infected animals as quickly and as efficiently as possible. In 
certain non-European countries anthrax had not been eliminated 
from among the hides of sheep and cattle, and all animal products 
from those countries had to be sent to the port of Liverpool 
where there was a large plant for disinfecting them. This was 
the Duckering plant, so-called after the inventor of the process, 
which involved washing with 4 per cent. soda in alkaline soap 
solution and then treating the wool or hair with formalin, with 
biological testing to make sure that no spores remained. A 
further precaution was to handle all wool and hair on a perforated 
surface with a downdraught, so that any spores which might be 
left would be blown down and away from workers. Also the 
men were provided with gloves—" but,’’ said Dr. Agate, “‘whether 
they use them or not is another question! ’’ Workers in certain 
trades carry a card suggesting the possibility of a diagnosis of an- 
thrax. During 1944 only 8 cases of anthrax had been notified 
in Great Britain—to such an extent had preventive measures 
succeeded. But even in 1944 out of those 8 cases, 3 proved fatal. 
Dr. Agate thought that cases of anthrax would no longer be fatal 
because of penicillin. 


Treatment for Lead Poisoning 


Lead poisoning.—Fortunately response to treatment in cases 
of lead poisoning was good, for lead was used in over 200 
industries and suitable substitutes were not usually available. 
As it was the white lead industries. were now one of the best 
industries from the hygienic point of view. 

The signs of lead poisoning were not the same as those of 
simple exposure to lead, which were constipation, a blue line 
round the gums (formed by the production of lead sulphide), 
and stippling of the red blood cells, The symptoms of true lead 
poisoning were colic, anaemia, palsy either of the wrist or foot, 
depending on the muscles most used, and convulsions advancing 
in extreme instances to coma. The circulating lead caused 
changes in the physico-chemical relationships at the cell 
membranes. 

A person who developed lead poisoning should be immediately 
taken off work involving the use of lead. He should be put to 
bed, given fluids and have his bowels made to act. He should be 
given a diet rich in calcium to drive the lead out of the blood 
and intravenous injections of calcium gluconate to relieve the 
colic. Iron also should be given to cure the anaemia. Having 
in this way driven the lead out of the blood stream into the 
bone-marrow, it should be removed carefully by releasing it into 
the blood stream again in controlled amounts by giving short 
courses of a calcium deficient diet until the concentration of lead 
in the bones was reduced to a safe minimum 














HE lovely weather held for the final tennis match of the 


Nursing Times Challenge Cup Competition played on 

Thursday afternoon, September 11. Many spectators 
enjoyed the pleasant, shady surroundings at St. Charles’ Hospital, 
Ladbroke Grove, where the final contest was again held. Miss 
L. I. Gibbs, the matron, and Miss K. F. Armstrong, editor of 
the Nursing Times, greeted the guests, who included Mrs. L. J. 
Wilkinson, C.B.E., R.R.C., matron-in-chief Q.A.I.M.N.S., Miss 
M. G. Lawson, from the Ministry of Health, Miss R. Dreyer, 
matron-in-chief, London County Council, Miss O. H. Franklin, 
M.B.E., R.R.C., matron-in-chief, Q.A.R.N.N.S., Miss G. Taylor, 
M.B.E., R.R.C., matron-in-chief, P.M.R.A.F.N.S., and many 
matrons of London hospitals. Representatives of the 38 hospitals 
who had entered for the cup also attended. Miss C. H. Alexander, 
matron of the London Hospital, accompanied by the House 
Governor, Sir John Mann, and others, and Mrs. E. A. Dark, matron 
of West Park Hospital, came to support their teams. Everyone 
enjoyed the long tussle for victory. 

The players were well matched and never conceded a point 
without a fight. The London Hospital was the final winner by 
four sets to one, a score which, of itself, did not show how close 
the play was. 

The hospitals which reached the Finals were the West 
Park Hospital, Epsom, and the London Hospital, and 
each supplied an ““A” and “B” team. The first 
match was between the two “ A ’”’ teams, composed of 
Miss Johns and Miss Vidler for the West Park Hospital, 
and Miss Cattley and Miss Tucker for the London 
Hospital. Miss Cattley, serving first, held her service 
game, and Miss Johns did likewise, but both Miss Vidler 
and Miss Tucker lost their services, so the first four 
games ended at two all. The play remained very even 
until 5 all was called, and then with Miss Tucker winning 
her service and Miss Vidler losing hers, the first set 
went to the London. In the second set, the London 
went further ahead and took the set at 6—3, and in 
the last set, which went to 5 all, once more the London 
succeeded in getting out at 7—5. The London team 
had well earned their victory and although the scores 
were so close in the first and third sets, they always 
looked like the winning side; their team was better 
balanced than the West Park team, and Miss Tucker, 
who played consistently well, was well supported by 
her team-mate, Miss Cattley. For the losers, Miss Johns 
worked really hard, she won most of her service games, 
and drove hard and consistently from the base line, 





Right : The ‘‘A’’ teams from the London Hospital and West Park 
Hospital : Left to right: Miss M. Tucker, Miss F. Cattley, Miss 
E. H. Johns and Miss |. Vidler 
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VOLLEY ANp 
DRIVE- 


Closely-Contested 
Finals for the “Nursing 
Times”’ Lawn Tennis 
Cup 


Left: Mrs. L. J. Wilkinson, R.R.C., presents the 
“Nursing Times’’ Challenge Cup to the London 
Hospital Team: Left to right: Miss F. Cattley, 
Miss M. Tucker, Miss N. Jenner and Miss M. Essex 


but Miss Vidler did not have a good match; she dropped all her 
service games, missed a number of easy kills at the net, and was 
weak on her back hand. 

With the London leading by 3 sets to nil, and with a lead of 
7 games, the “ B” team of the West Park, consisting of Miss 
Hickman and Miss Brace, were set a very heavy task against the 
““B” team of the London, composed of Miss Jenner and Miss 
Essex. Perhaps this responsibility, or perhaps the momentous 
occasion, was the cause of their shaky start of the match, and in 
a very short time they were 5—1 down; if Miss Jenner had not 
served two double faults in her first service game, they might 
easily have lost the first set at 6—0. However, they won one 
more game and the London took the set at 6—2. The position 
from the West Park point of view was now almost hopeless, as 
they were 11 games down, and could only level the match by 
winning the next two sets by 6—1, 6—0. It was clear from their 
play in the semi-finals that the West Park were capable of a 
much better showing than they had yet made, and this they 


now proceeded to prove, and though they were 4—5 down,9 


they eventually managed to win the set at 7—5. As it was 
(Continued on page 661) 
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STYLE witH STRENGTH 


—The first nurses’ sports event, 
the ‘‘ Nursing Times ’’ Lawn Tennis 
Competition, is revived 


WELL-FOUGHT final ended the first post-war Nursing Times Lawn Tennis Cup 
A Competition and, in spite of the greater difficulties of arranging practice matches, 

the standard of play was little below pre-war levels. Interrupted by war for 
the second time since the competition began in 1912, when the Nursing Times was a 
very young paper, the competition attracted a large crowd to the pleasant court at 
St. Charles’ Hospital, Ladbroke Grove, on Thursday of last week. It was along match : 
the teams, with little between them, fought gallantly for every point; thus their large 
audience were kept guessing as to the result for some time before the London drew, little 
by little, further and further ahead, to win by a margin of sets which did not reflect 
how gamely West Park Hospital, their opponents, went down after contesting every point. 
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Above : Miss E. H. Johns sends 


over a powerful drive 





WELL RECOVERED 


Above : Miss F. Cattley gets to a short ball 
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THE “B’’ TEAMS 


Below : from left to right, 

Miss M. Essex, Miss E. M. Hick- 

man, Miss M, E. N. McAdam, 
and Miss N. Jenner 
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Students at the Auburn School ofcon 
Above : Leon is presented by his ’ 
parents as a loan to “home a baby guest at their course ofnfan 


management ”’ students 


WASH Above : a student gives 4 drops of cod-liver oil to the baby by 
means of a dropper 
AND 


BRUSH UP Right: a nap unhampered by restricting bed-clothes 


this lasts till 9.45 a.m. 
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OME of the colleges in the Mid-West of America have originated the idea of 
giving college girls practical experience in infant care. A baby is temporarily 
adopted for the nine weeks’ course and students are taught the most modern 
methods of caring for him. 
Mrs. M. W. Spidle, head of the School of Economics at Auburn, Alabama, has 


adopted the plan in her school. Six students at a time live at the home and share 
the care of the baby. Leon is 74 months old. 


Above : Leon enjoys having his top-knot brushed ' } 
Right : the baby is propped up and given suitable i | 
toys with which to play 





Six Mothers 


Looking after Leon is one of the most popular pursuits at the College and is 
included in the home economics course which combines house management with 
baby care. Little Leon thrives on methods of infant care which are the result of 
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| o&conomics, Alabama, U.S.A., have 


ofnfant care and house management BREAKFAST 


FOR 
Above : Leon is weighed every week and is now 18 Ibs. in 


weight . ' ONE 


Right above: a student learns to put on the nappy in 
spite of Leon’s struggles. Two pins are used to give extra play 
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a Above: a student gives the baby his 10 a.m. feed of 
or apple-sauce or apricot puree 
“ 


€ 
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_* Left : kicking time is not forgotten 


Below : Leon takes his the most up-to-date research on the subject. His days pass with happy regularity. His 
bath in a collapsible bath, his playtime, his hours of rest, his carefully-balanced meals and his walks are all 
rubber bath filled by . . : 
4 a rubber pipe ordered and watched with meticulous care; but he does not find them dull—after 
; all, he has six mothers to play with! 
A Daily Report 
Other State colleges are watching the experiment with interest. The women students 
appear to enjoy their practical baby care. Each in turn becomes “‘ child director '’ for six 
days and must make out a daily report on the baby’s general health, motor 
development and play interests, social, emotional and language development. She must 
assign to the other girls the daily chores related to baby’s care. America hopes thus to 
make good home-makers of the rising generation. This baby's parents are both working. 
The father is studying to be a veterinary surgeon and he is pleased that his son spends some 
of his growing months in this happy home. 
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EDUCATION OF 


THE FUTURE 


A Talk given by Mrs. B. A. BENNETT, O.BE, 
Chief Nursing Officer of the Ministry of Labour tg 
the Plymouth Branch of the Royal College of Nursing 


The nurse, trained 

to give highly skilled 

care, must be alert, res- 

ponsible and interested 
in people 


an efficient nursing service. My thoughts on this 

subject have altered with the years and I have now arrived 

at the stage when I feel 1 can look at this question of nurses’ education 

in the light of my own experience as a nurse, a teacher, a matron, 

a civil servant and last, but by no means least, as one who has been 

nursed. I have therefore sampled the results of nursing education 

I have been privileged also to compare the education of nurses in our 
own country with that given in others. 


Aspects of Education 


I speak to you to-night with the object of asking everyone, no 
matter what stage of your career you have reached, to think out for 
yourselves the best type of nursing education for an efficient national 
health service. The time is extremely opportune. First of all because 
we are in the throes of an economic crisis which is mainly concerned 
with manpower and the right use of the skill of all people. Secondly 
because a National Health Service will be operative in July, 1948. 

Every nurse in the country should, at this critical juncture, 
be extremely well informed on every aspect of nursing, not only as a 
nurse but as a citizen 

Discussion of education for an efficient health service appears to me 
to fall under four headings: (1) the education of potential recruits to 
the profession. (2) the education of nursing students and auxiliary 
workers. (3) the education of trained nurses: and (4) the education 
of consumers of the nursing service, and by consumers I mean the 
general public 


FEEL very privileged to be asked to speak to you to-night on 
| education for 


Education—For What ? 


First of all we must define the service for which we require the 
education; asking ourselves what the people really need. Nursing 
service in its widest concept includes public health care in the homes 
of the people, in the schools and in every branch of industry, coalmines, 
docks, shops, etc., as well as nursing during sickness. This means that 
nursing is directed to making and maintaining a healthy nation and, 
if in spite of all public health care, people fall sick and come into our 
hospitals, they will be well nursed so that the vast majority may return, 
properly fit, as soon as possible to their homes, schools and factories. 
This is very right and proper. The sooner we get them back the better. 
Britain also needs every school-child to be a future worker; and, in 
time, to be a mother or father. Britain needs every worker now to 
increase his output and even every aged person to be so rehabilitated 
that many of them can take their share in the work of the land. It is 
therefore essential to have good nursing care everywhere, in the public 
health field and in hospitals, and in order to do this there should be 
much interchange of ideas between the workers in these spheres. 
Nurses in hospitals should understand how a person lives in his home, 
learns in his school and works in his factory, and those who care for 
people in these environments must know what the hospital nurses are 
doing to get the people back from whence they came. I therefore make 
a plea for the integration of sick nursing with public health nursing 
and a much greater knowledge on the part of hospital nurses of the 
conditions under which their patients lived and the conditions to 
which they will return. We can thus define nursing services as— 


service to an individual which helps him to attain or to maintain 
healthy state of mind and body; or, where a return to health ig jot 
possible, the relief of pain and suffering. If you agree with me that 
this is a correct definition of nursing service then you may also 
that nursing as we know it may need to be redefined : but I will referty 
this later. 

(1) The Education of Potential Recruits.—Since relinquishing my 
post as a matron of a general hospital just before the outbreak of war 
I spent two years with the Ministry of Health as a Regional Nursing 
Officer and since then 44 years with the Ministry of Labour. During 
the whole of the time 1 have been concerned with recruitment and] 
have been impressed many times by the number of juveniles of both 
sexes who inquire about nursing. Since the opening of our Publicity 
Campaign no less than 53,400 written enquiries about nursing have 
been made to the Ministry of Labour and National Service and of that 
number 12,300 were juveniles : 60 per cent. of visitors to local nursing 
exhibitions are juvenile. It is an undeniable fact that a great many 
people are interested in nursing. We know the difficulty of “ bridging 
the gap.”’ It is an extremely controversial subject. It is said by some 
that girls would become nurses if they could start nursing earlier, or 
if they could all attend pre-nursing courses. Many people say that 
those of 15 or upwards who think that they want to nurse should be 
taught all the special subjects for Part I of the Preliminary Examina- 
tion. There are others who say that wo special subjects such as anatomy, 
physiology and hygiene should be taught at schools; and that girls 
should remain at school only to continue a general education and, 
having completed this, they will then be willing to go into a hospital 


The student nurse must study the basic sciences before she can understand 
much of her nursing instruction 
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the Plymouth Branch of the Royal College of Nursing 


The nurse, trained 

to give highly skilled 

care, must be alert, res- 

ponsible and interested 
in people 


education for an efficient nursing service. My thoughts on this 

subject have altered with the years and I have now arrived 
at the stage when I feel I can look at this question of nurses’ education 
in the light of my own experience as a nurse, a teacher, a matron, 
a civil servant and last, but by no means least, as one who has been 
nursed. I have therefore sampled the results of nursing education 
I have been privileged also to compare the education of nurses in our 
own country with that given in others. 


Aspects of Education 


I speak to you to-night with the object of asking everyone, no 
matter what stage of your career you have reached, to think out for 
yourselves the best type of nursing education for an efficient national 
health service. The time is extremely opportune. First of all because 
we are in the throes of an economic crisis which is mainly concerned 
with manpower and the right use of the skill of all people. Secondly 
because a National Health Service will be operative in July, 1948. 

Every nurse in the country should, at this critical juncture, 
be extremely well informed on every aspect of nursing, not only as a 
nurse but as a citizen. 

Discussion of education for an efficient health service appears to me 
to fall under four headings: (1) the education of potential recruits to 
the profession. (2) the education of nursing students and auxiliary 
workers. (3) the education of trained nurses: and (4) the education 
of consumers of the nursing service, and by consumers I mean the 


] FEEL very privileged to be asked to speak to you to-night on 


general public. 
Education—For What ? 


First of all we must define the service for which we require the 
education; asking ourselves what the people really need. Nursing 
service in its widest concept includes public health care in the homes 
of the people, in the schools and in every branch of industry, coalmines, 
docks, shops, etc., as well as nursing during sickness. This means that 
nursing is directed to making and maintaining a healthy nation and, 
if in spite of all public health care, people fall sick and come into our 
hospitals, they will be well nursed so that the vast majority may return, 
properly fit, as soon as possible to their homes, schools and factories. 
his is very right and proper. The sooner we get them back the better. 
Britain also needs every school-child to be a future worker; and, in 
time, to be a mother or father. Britain needs every worker now to 
increase his output and even every aged person to be so rehabilitated 
that many of them can take their share in the work of the land. It is 
therefore essential to have good nursing care everywhere, in the public 
health field and in hospitals, and in order to do this there should be 
much interchange of ideas between the workers in these spheres. 
Nurses in hospitals should understand how a person lives in his home, 
learns in his school and works in his factory, and those who care for 
people in these environments must know what the hospital nurses are 
doing to get the people back from whence they came. I therefore make 
a plea for the integration of sick nursing with public health nursing 
and a much greater knowledge on the part of hospital nurses of the 
conditions under which their patients lived and the conditions to 
which they will return. We can thus define nursing services as— 


service to an individual which helps him to attain or to maintain a 
healthy state of mind and body; or, where a return to health is not 
possible, the relief of pain and suffering. If you agree with me that 
this is a correct definition of nursing service then you may also agree 
that nursing as we know it may need to be redefined : but I will refer to 
this later. 

(1) The Education of Potential Recruits.—Since relinquishing my 
post as a matron of a general hospital just before the outbreak of war, 
I spent two years with the Ministry of Health as a Regional Nursing 
Officer and since then 44 years with the Ministry of Labour. During 
the whole of the time 1 have been concerned with recruitment and I 
have been impressed many times by the number of juveniles of both 
sexes who inquire about nursing. Since the opening of our Publicity 
Campaign no less than 53,400 written enquiries about nursing have 
been made to the Ministry of Labour and National Service and of that 
number 12,300 were juveniles : 60 per cent. of visitors to local nursing 
exhibitions are juvenile. It is an undeniable fact that a great many 
people are interested in nursing. We know the difficulty of “ bridging 
the gap.”’ It is an extremely controversial subject. It is said by some 
that girls would become nurses if they could start nursing earlier, or 
if they could all attend pre-nursing courses. Many people say that 
those of 15 or upwards who think that they want to nurse should be 
taught all the special subjects for Part I of the Preliminary Examina- 
tion. There are others who say that o special subjects such as anatomy, 
physiology and hygiene should be taught at schools; and that girls 
should remain at school only to continue a general education and, 
having completed this, they will then be willing to go into a hospital. 


The student nurse must study the basic sciences before she can understand 
much of her nursing instruction 
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Stace : itis as easy as that. If girls are enabled to stay at school 


ue a general education which has no special bias towards 
pursing, 2 great many of them will choose the easiest occupations and 
pursing is not one of them. . 


A Middle Course 


Educationalists, psychologists, and careers’ advice experts say it is 
wrong to try to steer young people into a special career because 
are very easily influenced and may be over persuaded, and that 

they should be allowed to make their own choice. I have thought a 
deal about this special problem and I am inclined to see something 
of everybody's —_ of view. Here then is my suggestion—a personal 
one—for a middle course. I would like to see every aspect of the 
tion and restoration of health introduced into a basic education 
all young people who, at the age of 15 or 16, express a desire to 
become nurses. I would like to be able to say to them: “ at this stage 
cannot really know whether you want to be a nurse, but you have 
by your interest in an humanitarian occupation that you prefer 
the care of people to other less social occupations. We can therefore 
you, at school, a basic preparation for all work in the great 
service in this country. You can then, when you are old enough, 
ghoose in which branch you would like to work. I would like the 
education authorities to plan a course whereby such people could 
receive continued education from 15 to 18 or 16 to 18 years of age, which 
would be useful to future doctors, nurses, physiotherapists, occupational 
ists, radiographers, dietitians, recreational therapists, pharma- 
dists, almoners, hospital secretaries and administrators. This sounds 
very wide indeed, but I believe that all people concerned in the health 
team should understand the basic principles of each others’ work in 
order that they may in very truth work as a team. The course should, 
Ithink, include such subjects as English, speech and language training, 
history, geography, domestic science, needlework, art, music, 
mathematics, scripture, science with biology, anatomy, physiology, 
, first aid, home nursing and citizenship. I would like to see 
these subjects related to the study of health. For instance English 
literature could be studied in the works of medical and literary masters, 
arithmetic taught through subjects of special interest such as dietaries, 
hospital accountancy, drugs and vital statistics. In the teaching of 
geography the main theme could be the interdependence of the various 
countries of the world and the contribution made by science, particularly 
medical science in different parts of the world. Scripture could invite 
discussion of modern problems, especially those of youth, wherever the 
of the scripture lesson made such an analogy possible. Art 
would obviously include figure drawing, diagrams and charts along 
with an appreciation of the therapeutic values of art in illness. (Here 
Twould commend to you all the book by Adrian Hill called “ Art versus 
Iiness”’.) Needlework could include the making of the student’s own 
dothes, designs for uniforms, patients’ clothing, children’s clothing, etc. 
The intention in the course of citizenship would be to encourage an 
interest in modern events and show the part played by the students 
themselves in the making of history; to impart a knowledge of the 
present structure of Governments in various countries, especially our 
own, and to analyze attempts to prevent arecurrence of international 
conflict and to encourage a critical outlook so that future workers 
in the health services may play their part effectively in world affairs 
and in seeking a solution to our present difficulties. After all this I 
would say to them “‘ you are now well prepared basically to train for 
A gerd branch of the health ‘service.”” I may, of course, be 
» but I believe the majority would choose nursing. 


Re-definition Wanted 


(2) The Education of Nurses and Auxiliary Workers.—Here I think 
we need to re-define nursing into highly skilled nursing which needs, 
for this audience, no definition, and auxiliary nursing which I would 
define as the performance of routine services which can be regarded 
88 good hotel service for sick patients. Hospital work is changing. 
Patients do not remain in bed for such long periods, stress is laid on 
tehabilitation and a great many people are concerned with the care 
of the patient—doctors, nurses, orderlies, physiotherapists, occupational 

pists, recreational therapists and dietitians, and radiographers. 
T would like to see not only a job analysis of the work our nurses do 
to-day but an analysis of the needs of the patients so that we could say 
what groups of workers are needed and how they are to be trained. I 
all who serve the patient in hospital need some nursing training. 
Fshould, at the upper end of the scale, like to see even doctors taught 
some basic principles of nursing and at the other end orderlies or 
,, urses’ aides ” taught what is meant by cross infection and by a 
Psychological approach.” If, indeed, all members of the team 
w what the patients need at the different stages of their hospital- 
ization surely the work of nurses would be eased ! 

I will begin with the nurses in training, those who are to give, when 
Wained, the highly skilled nursing. If we agree that nurses must under- 
stand the previous environment of the patient we must teach a nurse 
to ask herself each time she admits a patient or takes part in the 
Mursing of a patient ‘‘ what brought him or her here: if this patient 
tad known what to do, where to come, whom to ask for advice and 

agencies could have helped him, would he or she be here? The 
Burse should know the background, the home and work of the patient. 
me must therefore receive basic training in public health work if we 


Good “ hotel service "’ for the sick is essential ; here the nurse is preparing 
tea trays in the private block of the General Infirmary, at Leeds 


want her to understand why certain patients do not respond to treat- 
ment. She must understand not only everything about that particular 
treatment and its effect on the body, but she must understand the 
patient’s mind also and what his mental anxieties could be, as these 
too may be the cause of non-recovery. If we want her, in very truth, 
to be a general trained nurse we must plan for a very much wider 
basic training, combining public health and sick nursing. 


“She Must Be a Student”’ 


Much has been said about nurses doing too much routine work and 
too much domestic work. One hears on all sides “ she must be a student.” 
Now in order to be a student much repetition of routine work must go, 
and this can only be done if we admit that certain things can be done 
for patients by people other than nurses in training. This means not 
only the education of student nurses but also the education of auxiliary 
workers—nursing orderlies or nurses’ aids. I prefer the latter name. 
I believe a great many more people would be willing to come in and 
help with routine hospital duties if we explained to them that in the 
future nurses in training are to be students and that trained nurses are 
to be left free to give full nursing to those patients who really need their 
services and to the education of their nurses in training. I believe there 
are many people who would be willing to come in and give their assist- 
ance. Here I would like to pay high tribute to a branch of our profession 
which fills a very great need in some of our hospitals. 

There are in this country some most excellent assistant nurses and 
assistant nurses in training. Too few people know what they do, how 
hard they work or how they are trained. Most unfortunately there 
are far too few of them. There are only about 100 training schools 
for them inéthe country and even if there were more, many general 
hospitals would be unwilling and indeed unable to employ assistant 
nurses. Unless their numbers are to be very greatly increased, and at 
the moment I fail to see how they can be, how are student nurses to 
become real students ? We cannot give domestic workers all the tasks 
to do which now take up the time of the student nurse. We must, I 
feel sure, increase the number of nursing orderlies or, as I would prefer 
them to be called and as I have already said, nurses’ aids. Very careful 
thought would have to be given to the nature of their teaching but if 
you remember that earlier to-night I said I thought they could be 
responsible under the guidance of trained nurses, for good hotel 
services for sick people, it gives you some guidance as to the sort of 
things I think they should be taught. Now good hotels provide and 
serve good food, they maintain good beds, good washing and toilet 
facilities. Acutely ill patients need all these things to be dealt with by 
trained nurses. Student nurses need to be taught how to provide them. 
Nurses’ aids, in hundreds and hundreds of the less acute cases, could, 
unaided, perform tasks related to these services and even in many 
acute cases they could assist nurses and students to provide them. [ 
believe a great many people would come forward willingly if they knew 
that we wanted them to help nurses to give real nursing. Nurses’ aids 
could be drawn from people outside the normal labour force, married 
people, older people and those who, through no fault of their own, have 
not sufficient education to enable them to train as nurses. How many 
times has a ward maid said to you ‘‘ Poor Mrs. So-and-So she looks so 
ill, what is the matter with her Nurse?” You, if you were kind and 
appreciated her interest, told her that the patient was really very ill, 
whereupon looking rather sad she said “‘ Oh, I would have loved to be 
a nurse, but I had to leave school very early and I could never have 
managed the book work, but I love looking after people.”” I believe 
hundreds of such workers would come willingly if we explained to them 
why we needed them and how much we wanted them to help the 
nurses, 

(3) Education of the Trained Nurse.—I shall base my remarks on 
this subject to nurses employed in hospitals but I think you will see 





that every service such as district nursing, industrial nursing, private 
nursing, nursing with the Armed Forces of the Crown, etc., could 
benefit by such training. I think we shall all agree that post-graduate 
education as we know it in this country is very necessary, particularly 
with our basic nursing education as it is to-day. But I am not going to 
refer to recognized post-graduate courses, but to a type of trained-nurse 
training that I saw in the U.S.A. I am not, as many of you know, 
wedded to all they do in the States, but on this question of training 
we have a lot to learn from them, and on this particular aspect of it I 
am prepared to bow before them. The education to which I refer is 
practised in many hospitals and services but, as it is extremely difficult 
to generalize about anything in the States, I shall describe the training 
within one whole service and in one particular hospital. The service 
to which I refer is the Veterans’ Administration Nursing Service. It 
is comparable to our Ministry of Pensions’ Service. Guidance is sent out 
from the Headquarters, Nursing Division to regional organisers who in 
turn give evidence to individual hospitals within the service. In each 
hospital, education is arranged for all trained nurses. The education 
is called Staff Education and is defined as the education of nurses 
while on the job and it consists mainly of discussions and group 
instruction. The programme is arranged by a group of nurses including 
the matron, the sister tutors, ward sisters and staff nurses. Any cost 
is borne by the service. The discussions are conducted in “ on duty” 
time. The group discussions are designed to bring about a better 
understanding of the whole hospital service and to improve the 
technical and general skill of individual nurses by making them aware 
not only of their obligations and responsibilities but also of their 
opportunities. The programme for the year is carefully planned as to 
its content, method and time. A staff meeting is called to decide 
the programme. Each course begins with something of general interest 
to the whole group. From time to time special study leave is arranged 
for nurses who durifig the course find that experience or observation 
of any special subject would be very beneficial to them or to the 
service. The meetings are never held late in the day. Repetition of 
meetings is arranged to fit in with the work of the Departments. 
Careful minutes of the meetings are kept and circulated to those 
unable to attend. The courses include demonstrations and discussions 
of new techniques and procedures with new equipment, drugs and 
treetments. Inter-departmental relationships are discussed. Reports 
on current professional developments are read. Special articles and 
letters and current medical and nursing literature are read and 
discussed. 


Representative members of the group take it in turn to collect the 
articles,etc. For instance, one week the medical ward group would 
be responsible for the discussions followed by the surgical ward groups, 
those working in children’s wards, theatres, etc. The meetings never 
last more than an hour. 


**Know St. Luke’s?”’ 


So much for the training within a whole service. I should now like, 
very briefly, to describe a similar plan which works well in a voluntary 
hospital. A notice was put up by the matron and secretary super- 
intendent with the bold injunction “‘ Know St. Luke’s?’’ This was 
followed by an explanatory notice to the effect that it was proposed 
to conduct a year’s programme which was designed to bring about a 
better understanding of the functions and services of all departments 
in the hospital. The training was limited to trained nurses and the aim 
was to provide more efficient nursing by clarifying inter-departmental 
relationships and related problems. The nurses selected a committee 
to serve for a year and which included two staff nurses, two sisters, 
a senior sister tutor and the assistant. matron. The committee studied 
the types of inter-departmental problems which were arising, and after 
a conference with the matron, consulted the heads of departments. 
They found willing co-operation. Meetings were arranged to hear talks 
given by the head of each department and this was followed by 
discussion. The departments contributing were the Personnel Manage- 
ment Department, as well as the Buying Department, the Registrars’ 
and Records Department, the Laundry, the Engineering Department, 
and the Housekeeping and Administrative Departments. The meetings 
were held once a week on Wednesdays from 11 to 12. Attendance was 
voluntary but more than half the entire staff of trained nurses attended 
regularly. The nursing school librarian prepared in consultation with 
the head of each department, books, articles and circulars relating to 
each discussion. These were circulated at least a week before the 
particular meeting took place. Everyone has, I understand, benefitted. 
The nurses are more understanding of the problems of other depart- 
ments, the heads of departments have much more understanding of 
the nursing problems. The cost of running the hospital for instance 
is now appreciated by all concerned. The pharmacists explained the 
cost of drugs and the difficulty of obtaining certain commodities. The 
cost of china was discussed, the nursing staff making their contribution 
by suggesting different types and shapes. Linen was discussed, the 


Buying Department emphasizing the cost and difficulty of obtaining 
supplies, the nursing staff making their contribution by giving advice 
as to quality and sizes for instance of bedspreads, counterpanes, 
blankets, etc. and made available observations about shrinkage and 
consequent wastage of linen. 


With the laundry experts they had, as 





you can well imagine, some fun, and it required a careful c 

to avoid “‘ mud slinging” by both parties! Such a discussion 
here might well have led (at this moment) to blood-shed! H 

I am told that better understanding resulted on all sides and J 
that such group discussions would be of great value not only to 
ward sisters, matrons and others : they surely would be of the y 
value to future wives ! is 


Educating the Consumer ‘ 


(4) Education of the Consumers of Nursing Services—The 
Public.—The great majority of people in the country have very 
accurate knowledge of the nursing profession and if we are to 

a place alongside all other professions and make a place for o 

as professional women in the National Health Service, we must see 
it that everyone has a knowledge of our work. In order to do 
people must know us better. We are and always have been a very 
people. We certainly have little time for outside things. We 
make time. We must in fact demand time to do it, I feel we 

take the lead in appraising our own profession and aim at 

an extremely well and widely informed body of women. To start wat 
we must know more of each other’s work. How much does the ordi 
hospital nurse know of the industrial nurses’ work ? How much dog 
the public health worker know of the new developments in the 
hospitals ? This I am sure must be remedied. I think all nurses should 
understand more of the work of government departments concerned 
with nursing. We should all know details of the work and the s 

of our nursing organizations, we should know all that the Royal College 
of Nursing is doing at headquarters and throughout the country, 
Then we can tell the public what we do, what we aim at for the future 
and what we want for our patients, as well as what we want for ourselves, 
and what we hope to leave in the way of inspiration for our followers, 
We have had some grand leaders in the profession; we should tell 
people about them. Do all nurses know for instance that the Inter. 
national Council of Nurses was the first international council of women 
in the world and founded by an English nurse ? If not, may I suggest 
that we find out all about the International Council and the con- 
tribution it can make in world reconstruction, and tell other people 
about it. Do all nurses, for instance, know how many trained nurses 
are working in hospitals, what the ratios of nurses to patients are in the 
different services, how pathetically low are the ratios in hospitals 
for the chronic sick. I feel every nurse should know the details of the 
difficulties as well as of the progress of the profession and, in tum, 
tell the general public of the large part we play and must continue to 
play in the health and welfare of the country. Let us get outside our 
own profession and take part in the work of all other spheres which 
make a contribution towards the health and well-being of the country 
and by so doing take our rightful place in the reconstruction of our 
land. We can begin by—to repeat myself—asking ourselves each time 
we see a new patient ‘‘ what brought him here, what caused his illness?” 
Was it bad housing ? if sc take an interest in your local housing com- 
mittee. Was it a badly paid or a poor job ? If so find out in which 
industry the patient was engaged. Look at it from the local angle then 
beyond to the national implications and hazards of that particular 
trade. Was the illness caused by unhappy home relations ? If so find 
out what part your local churches, women’s organizations, rotary clubs, 
etc, are playing in the lives of the people. Let us go out into the world. 
We are skilled people with a great contribution to make. ‘The country 
and the world need us, we have much to learn but I feel we have a great 
deal to give. 


Midwifery Teaching Scholarships 


It is welcome news that the Government is awarding scholarships 
during 1948 to enable State-certified Midwives to take a whole 
time approved course for the Midwife-Teachers Diploma. A 
limited number of scholarships will be available and will consist of 
an allowance of £65 towards the cost of fees, maintenance and 
incidental expenses. To keep the training fees as low as possible 4 
grant will also be made to the training institutions in respect of each 
midwife who completes an approved course. The applicant mus 
comply with the conditions laid down by the Central Midwives’ Board 
and must not be receiving any other financial assistance from her 
employing, or any other body. She must also be prepared to undertake 
at least two years’ service in Great Britain in the instruction of pupil 
midwives. The Royal College of Midwives intends to hold a four months 
course in London about the end of January, 1948, and other courses 
may be arranged later. Particulars of the requirements for the course 
may be obtained from the Secretary, the Central Midwives Board, 
73, Great Peter Street, London, S.W.1; of the course itself from the 
General Secretary, the Royal College of Midwives, 57, Lower Belgrave 
Street, London, §.W.1: and particulars of the scholarships from the 
Secretary, Ministry of Health, Whitehall, London, S.W.1. An 
application form may be obtained from any one of these addresses 
and the completed form must be returned by October 11 A selection 
board will be held in London These scholarships give further i 
dication of the interest which is being increasingly shown by the 
government in post-graduate nursing education. 
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Left : Built to treat 1,200 patients with the greatest 
possible comfort and efficiency, the Southern 
Hospital at Stockholm is an example of how these 
qualizies can be combined with great architectural 












UR visit to the Korolinska Hospital undoubtedly whetted 
our appetites for seeing more of the modern Swedish 


beauty 


[ Reproduced by courtesy of the Swedish Legation 
in London} 





this immense establishment. He told us that endless investiga- 
tions had been carried out before the actual building was begun. 


| . 

he hospitals, and this anticipation was further stimulated The authorities were given an absolutely free hand in this matter, 
yomen when the famous Sédersjukhuset (the Southern Hospital), the next expense was unstinted, and £120,000 was spent on these in- 
iggest § On Our itinerary, was pointed out to us, immense and impressive vestigations and research. The finest experts in every branch 
: con- § during one of our journeyings across Stockholm. We saw it of the work were called in, some working for as long as 18 months 
— first 1. Ge opposite waterfront, standing clear and white before the actual construction was begun. We were perhaps most 
in the against the summer sky. especially pleased to hear that when it came to the question of 
pitals It was perhaps the hottest afternoon of that very hot week the types of wards to be used, an experienced ward sister was 
of the | When we arrived at its impressive entrance. The vestibule or Put on the list of experts “ For,” said the secretary, “ nurses 
turn, § entrance hall is vast indeed; there seem to be acres and acres of of course know most about wards.” Together with the architect 
we to § shining dark grey floor and gleaming white walls and pillars. and a doctor, she worked for four years on the matter and, when 
e our § Here in one corner is a gay flower shop, making a splash of vivid Plans were completed, a model ward was built and tried out: 
_— colouring in this immense grey-and-white world, and there are anything found not suitable was just knocked down and the 
aa plenty of comfortable chairs for visitors. We were warmly suggested improvement built! What an ideal way to build up 
time welcomed by the hospital secretary. He was a patient and most the perfect hospital, but how rarely is the money available to 
937” § entertaining guide for the afternoon. He impressed upon us to ™ake this method possible. 


ak any questions and we felt at once that without a doubt he 


It was finally decided that any one hospital of 1,200 beds would 


vhich § would quite happily supply the answer ! be too unwieldy, and that a 600-700 bed hospital was the ideal. 
be F Outd Cloth Therefore the Southern Hospital is divided into two sections, and 
find ; or utdoor othes the combined number of beds will be between 1,400 and 1,500, 
lubs, In this vestibule we saw the first of many innovations, and when the project is finished. Another reason for building for 
orld, § that was a huge cloakroom, complete with staff, who look after such large numbers under one roof, so to speak, is that from 
ntry | the hats and coats of all visitors, as no one is allowed further than the building point of view it is cheaper to build one 1,200- 
great § the entrance hall wearing outdoor clothes. As the hospital has bedded hospital than two separate ones with 600 beds each. 
1,200 beds and each patient is allowed two visitors, the size of In addition, having the larger number of patients, experts can 
this cloakroom can be imagined. The authorities are very firm afford to be full-time in the laboratories, which would not be 
on this point and extend the rule to nursing and medical staff, Possible with a smaller number of patients. 
who have their own separate cloakrooms, each member having 
hips 4 private, numbered locker and key. Teamwork Made Easy 
nole- Adjoining this entrance hall is a charmingechildren’s nursery The doctors work in teams and it is felt that this is easier under 
A | Wider the care of a trained nurse where children of patients or one roof than in separate pavilions, as all the experts are closer 
¢t of f their visitors are safely and happily.occupied as long as is together, thus making for less loss of time and therefore greater 
and § Necessary. As one would expect, the nursery is beautifully efficiency, with subsequent gain to the patients, For instange, 
we equipped and about a score of youngsters were enjoying them- the pathological laboratories are adjoining the surgical blocks, 
oust _ immensely when we looked through the glass partition. and the reports on specimens can be received in a few minutes. 
ard hee off from here, a statue of a mother and child attracted There are 16 different clinics, including only one maternity 
her ention, and we were told it was the work of a patient in block, and any septic deliveries are nursed in a separate block, 
ake neurological block, as are the gynaecological cases, all separated by vestibules, 
_ — nursing and medical cloakrooms are just off the main whilst being in the same building. 
ae gta greg ae — tg baths. __ Then the secretary pointed out to us on the model the new 
irse eed 1 is 00, we saw the electric light an switch- idea of special entrances to the hospital. On the ground level is 
ard, flashe ich every doctor on arrival at the hospital uses; this the staff entrance, then above that, the road being built up, is 
the F does S a light on to the main telephonists’ board, and she then the entrance for walking patients, whilst further round the 
ave ier Peg to waste time seeking round the hospital for uyilding is a specially enclosed court for ambulances, whilst 
ye ‘the De Ay _ yet ig Ne Likewise all the telephones separate again is a special exit for a hearse, this being built by 
wuts 8 doctor an lifts th ed wit Sy Ne oe apey pegs « called, the beautiful hospital chapel. Thoughtful nurses will appreciate 
ion | why he i eaunae e nearest telephone to find out where and these well-planned arrangements—there cannot be anything 
in- : . more disconcerting to a newly-arrived patient than to meet a 
the Our guide took us to a large alcove where a fine model of the sorrowful party of mourning relatives just as he or she arrives, 





hospital is kept and this helped us to “‘ take in” the layout of 








“* We have no resident nurses in our hospital,” said our guide. 
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“ We feel sure that it must be appalling to be expected to live 
in a room you may not like, furnished maybe in a way you do 
not like, and this considered as part of your salary ’’—a point 
of view with which we all agreed without hesitation. ‘‘ So,’ he 
continued, “we pay our nurses a full salary in cash, and they 
can live where they like. But we also built a small hostel to 
accommodate 55 nurses, where everyone has a separate flat. 
Each floor is a different colour and all have telephones, bath- 
rooms, kitchen and scullery and there are frigidaires which they 
share. Here they live a perfectly free life, and entertain their 
friends as they wish; they pay the hospital 50 Swedish 
crowns a month for rent, which is less than half what would be 
asked for similar accommodation in the city! ’’ Matron herself, 
Mrs. Gertrude Estelle, whom we are deeply sorry not to meet, 
has one of these flats. There is a restaurant for the staff, run 
by a catering firm, who pay a low rent for their building on 
condition that their food prices are kept reasonably low. This 
has proved a great success from both points of view and everyone 
is satisfied. 


Time and Motion Study 


The question then arose as to how many patients is the ideal 
number for a nurse to care for? And so an expert team of time- 
and-motion engineers, complete with stop watches, followed the 
nurses round! The following decision was made : a sister should 
have no more than 16 patients under her care—those of us who 
had been ward sisters and had 24 or 30 patients in our wards sighed 
with envy! The wards were therefore planned with a combined 
block of two 16-bedded wards, under one head sister and two 
group sisters (all State-registered nurses), four student nurses 
and four ward maids, one “ replacer,’’ which we presume means 
“ relief’? and one night sister to every three units. 

We then set off to see the wards, and spent a good part of the 
afternoon in a unit which was in the hands of spring cleaners 
and painters. The units of course, are not two long wards of 
16 beds but are made up of five 4-bedded wards, four 1-bedded 
and four 2-bedded wards. They were delightful rooms, with 
beautiful pastel-shade walls, five big windows, and oh! the 
the views from them! There were well-planned lockers, adjust- 
able bedtables, the most up-to-date and easily running beds, 
that is, easily running on special wheels when lowered, and 
not just sliding about all day! This is an especially important 
feature, as no treatment whatsoever is given in the rooms, dressing, 
fomentations, bedpans, are all given in special rooms to which 
the patient is wheeled out in his bed. 

And what about payments? Every patient, no matter what 
the type of room, pays 4} crowns a day for the first fortnight 


Wards with a View 


Right: A view over the 
river to the wooded country 
beyond, from one of the 
hospital balconies. Note the 
corner windows which allow 
as much of this lovely 
country as possible to be seen 
from inside 
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A MODERN SKYLINE 


Wide views surround the Southern Hospitg: 

Left : looking towards Stockholm from one of the 

balconies. The modern blocks of flats can be seen 
on the opposite banks of the river 


[Photographs on this page were taken by Miss 


B. M. Norris, S.R.N., S.C.M., industyig 
nurse with Messrs. Barrett & Co., Lig, 
N.22.}. 


and 3} after that. If he is a member of a health society, the 
society pays and if not and he cannot pay himself, the State 
pays. It was stimulating to learn in these days when, in ou 
own country, so much is being labelled as ‘‘free”’, and it is being 
stressed that ‘“‘ the Government ”’ should pay for this and that, 
in Sweden the people are apparently much more independent and 
do not like ‘“‘ The State ’’ to pay for them—they much prefer 
to pay for themselves. This is a very interesting point. The 
maternity patients pay only one crown per day and this fee 
includes the delivery and also the first set of baby clothes for any 
first baby. This arrangement was made to stimulate the birth 
rate which is falling in Sweden. Every mother has 10 days in 
hospital following a normal delivery. 


Model Ward Kitchens 


No smoking is allowed in the wards, but there is one room ia 
each unit where smoking is allowed. There are fine bathrooms, 
linen rooms with chutes for soiled linen, and mobile linen bins 
on wheels for receiving dirty linen at the bedside, special room 
for giving of bedpans and enemas, medicine and clinical rooms 
and an attractive duty room. The ward kitchens are of course 
the ‘‘ last word ”’ with their aluminium units and frigidaires, and 
there is a good store and pantry. No patients’ dishes are washed 
in the wards, only nurses’ dishes. There is a special chute for 
old flowers, papers, etcetera, which leads to incinerators and 
furnaces. There is a room for equipment and, of course, ward 
balconies for the patients who must revel in the views of their 


lovely city. 
Diet and Health 


The kitchens are on the top floor—and the authorities know 
that diet plays an enormously important part in the patient's 
recovery. Each patient has his individual diet—not just “ Diet 
1, 2, or 3” as in most of our hospitals. Of course, this could 
not be dealt with in one main kitchen, so there are small main 
kitchens and subsidiary kitchens, each dealing on an average 
with 100 of each diets, which are again divided into 5 kitchens 
doing 20 of each type of diet required. We were intrigued to 
learn that there is a dietitian to each kitchen who goes round 
the wards with the doctors and discusses with him and then 
consults the patient regarding his special diets. Top floor 
kitchens are of course, acknowledged to be most satisfactory— 
ventilation is easy and there is no smell of cooking. The kitchens 
at the Southern Hospital were certainly attractive and business- 
like places. The transport of the food has been given especial 
study. It is conveyed by a porter with an electric trolley with 
smaller trolleys hooked on behind, and each kitchen has a wall 
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cupboard which the porter opens from the corridor; there is 

fore no waste of time whilst the porter comes into the 
kitchen, he simply opens the special cupboards in the corridors 

takes away the food. For example, number 5 kitchen supplies 
gumber 5 trolley. As there is only one step from the stove to the 
storage cupboard, there is a minimum of wasted energy and 
the maximum of speed in the food reaching the trolleys; from 
thence it reaches the wards in 8 seconds we were told. 

The Southern Hospital has been open three years and has 
cost so far 52 million Swedish crowns. We know we were 
fortunate to have been allowed to see over two of Sweden’s most 
up-to-date hospitals—the Karolinska, built on the pavilion plan 
and the Southern on the “all under one roof” scheme. 


For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick Children 
QUESTION 3.—You are given the care of a child aged 3 years who has been 
ill-cared for. He is fretful and diffident, untrained in habits. How 
would you endeavour (a) to make him happy, and (b) to teach him personal 
hygiene ? 
To carry out these endeavours successfully, the nurse must herself be 
of a happy disposition, patient and with a love and understanding 
of children. This child has been neglected, he has been denied his 
natural heritage of love. It has been truly said that a child needs love 
asa plant needs water. Because he has been deprived of loving care, 
he feels insecure and is, therefore, nervous, diffident and fretful. 
Thus, in order to make him happy, the nurse must show the child 
that he is loved and wanted, that he now has someone he can trust, 
who takes great interest in all that he does and says. A wise nurse 


>can do this without spoiling the child. 


The child’s day should be organized, giving set hours for playtime, 
meals and rest. 

Playtime.—A child of three years will play quite happily by himself. 
He should be dressed in an overall and allowed a free hand with his 
toys. Favourites among these at this age are crayons, paints and 
modelling clay. Water is a great attraction, and a wash-tub with 
floating toys and some pots and jars will keep him occupied for some 
time. Later, he will like companions of his own age but in the early 
days he will be content by himself if he knows that his nurse is not far 
away, ready to give her attention and help if he needs it. 

Meals.—These must be well-balanced, attractive, and punctually 
served. They must be part of the regular routine of the day. The 
little boy can be taught to assist in setting the table, he should have 
his own utensils—a brightly coloured cup, bowl and plate together 
with a spoon and fork. The nurse should not pay too much attention 


VOLLEY AND DRIVE 
(Continued from page 652) 


impossible for the result to be affected by the playing of another 
set, play was now over, and the London Hospital had won a well- 
deserved victory of 4 sets to 1, and had a lead of 9 games. Both 
the ‘‘ B”’ teams, after the first set, played well. Ifa hint to the 
selectors of the London teams would not be amiss, it is that 
they should keep an eye on Miss Essex, who showed real promise. 

The Cup was presented to the victorious team by Mrs. L. J. 
Wilkinson, C.B.E., R.R.C., and souvenirs to each of the members 
of both teams. Miss K. F. Armstrong, editor of the Nursing 
Times, welcoming the players and the onlookers, said how happy 
she was that so many hospitals had entered for this tourna- 
ment after the unavoidable lapse during the war. The challenge 
cup had been presented yearly from 1912 to 1940, except for the 
mterruption during the first world war. The highest number 
of hospitals competing had been 90. She hoped next year would 
See a return to this number, to perpetuate the idea of forming 
4 link between the staffs of different hospitals and break- 
ing down some of their isolation, the idea which lay behind the 
origin of the scheme. Miss Wilkinson then congratulated the 
winners and presented the Challenge Cup to Miss Cattley, captain 
of the London Team, and a small replica of the cup to each of the 
players. She also presented a charming silver tea spoon to each 
of the West Park Hospital Team and wished them better fortune 
Mext time. The guests and players then enjoyed a delightful 
tea served in the colourful sitting rooms in the nurses’ home and 
on the terrace overlooking the court and garden. The two teams 
celebrated the occasion by going out to dinner and the theatre 
in the evening, and we hope that they got as much enjoyment 
then as they gave to the spectators in the afternoon. 
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These are two seemingly perfect examples of two different 
schools of thought in hospital architecture. Both were extremely 
interesting to us—and obviously planned with the greatest care 
and thought for the patients’ benefit ; we came away feeling 
that anything and everything a patient could need was there. 
Some of us felt that, maybe, we would perhaps be a little over- 
awed if, as a patient, we had to be admitted to such enormous 
buildings, but then again, the gracious and quiet charm of the 
staff must undoubtedly counteract such -feelings. We were 
very grateful to our guide for his patient and often humorous 
descriptions and explanations, and shall remember our visit to the 
Southern Hospital, Stockholm, as a unique experience. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


to table manners until this child has learnt to use his hands and can 
feed himself tidily. He must not be hurried, but allowed to eat his 
food at his own pace. Should he refuse food, as he may well do in the 
early days of training, comments and threats should be avoided. At 
the next meal he will eat because he will be hungry. 

Rest.—The child must have adequate rest and sleep. He should be 
in bed by 6 p.m. and sleep throughout the night, except for being 
lifted out to pass water at 10 p.m. If he is frightened of the dark, 
he can be given a night light or his door can be left open so that he is 
able to see light from an inner room or passage. The nurse can also 
remain near at hand, although not actually in the same room, and 
reassure him by her presence. A midday sleep of one to one and a 
half hours is necessary at this age. 

It will take time and patience to teach the child personal hygiene. 
Habits of cleanliness are encouraged. He is given a daily bath in which 
he should be allowed to play and enjoy himself. Small children love 
to be allowed to do things for themselves, so he can be taught to wash 
his own hands before meals and after micturition and defaecation, 
and to clean his teeth after meals. His finger and toe nails must be 
kept short and clean, and his hair washed regularly and tidily cut. 
His underclothes will be changed as often as necessary and a clean 
shirt or blouse put on daily. He should be shown the proper use of a 
handkerchief, and taught to carry a clean one in his pocket. 

He must be dealt with gently as regards micturition and defaecation- 
This child is untrained and good habits have to be formed. His pot 
should be in an accessible place, and a habit formed of passing a motion 
at the same time each day, but the nurse should show no disapproval 
if he fails to do this or if he still has occasional lapses. He should 
be taught to pass his water at regular times, but the nurse should refrain 
from constant reminders, With patience and regularity of habit, control 
of bowel and bladder will be established. 


Films in Brie 

il Brief 

The October Man 

This is a first rate picture—a good story full of excitement and pathos. 
The film, starring John Mills, Joan Greenwood and Edward Chapman, 
is supported by a long and excellent cast. 

For Whom the Bell Tolls 

The re-presentation of this picture is very welcome. It is a fine story, 
and beautifully acted. The preparations for the destruction of the 
vital bridge are almost too harrowing! Gary Cooper and Ingrid 
Bergman head the strong cast. 

Captain Boycott 

A most interesting film with fine acting by a long cast, headed by 
Stewart Granger, Kathleen Ryan and Alastair Sim—with a very telling 
3 minute appearance of Robert Donat as Parnell. Tragedy and 
humour pervade the story of evictions in County Mayo in 1880 
Captain Boycott (Cecil Parker) stirs up a newspaper sensation and the 
visit of the Times correspondent to the scene is most amusing! A film 
not to be missed. 

Master of Bankdam 

I had been looking forward to this picture very much and was not 
disappointed. It has a very well-chosen cast, including Tom Walls 
re The Master ’’), Ann Crawford, Dennis Price, Stephen Murray, Jimmy 
Handley and Nancy Price. The rise to prosperity of a small Yorkshire 
mill, is nearly wrecked by part of the family who prefer spending to 
hard work. This makes a good story, full of incident, human and tragic. 


Jass 

In 7830, the Hattons’ “ stately home”’ is gambled away on a throw 
of the dice by the owner. The property is restored to the son by 
Jassy—half gipsy—who is in love with him. The story unfolds in 
dramatic sequence. I could not take the story seriously, but, mainly 
owing to the fine cast and the acting such a cast gives, I found I enjoyed 
this melodrama. To give only few of the actors :—Margaret Lockwood, 
Patricia Roc, Dennis Price, Jean Cadell and that very versatile little 


person Esme Cannon take part. 








Speaking from Experience 

The shortage of nurses is the dominant 
factor in most people’s minds at the moment. 

For the past five years, as a matron of a 
training school, I have given much thought 
to finding a satisfactory solution to this 
important problem. 

The number of women taking up nursing 
has actually increased, and the shortage is 
due chiefly to the greater demand throughout 
the world brought about by the increase in 
hospital bed complement, more varied choice 
of nursing posts when training is completed, 
and more nurses specializing, marriage, 
shorter hours, longer holidays, etc. To my 
mind there never has been an adequate 
complement of trained nurses in our hospitals; 
but for the presence of student nurses it 
would have been, long ago, impossible to carry 
on and many hospitals would have had to 
close down. 

The present-day girl, when choosing a career, 
looks ahead with a view to obtaining future 
security, which, of course, is essential. The 
student nurse of to-day receives facilities 
which were formerly enjoyed only by fully- 
trained staff. It is good that every considera- 
tion should be given to her during her training, 
but even greater thought should be given to 
her when she attains the post of staff nurse, and 
above all when she reaches what I consider 
to be the most important of all posts, that of 
a sister. She is then the very backbone of 
our hospitals. Surely a salary of at least 
£200—{300 per annum, plus emoluments, is 
not too much to give to one holding the triple 
responsibilities of :—(a) the welfare of the 
patients in her ward; (b) the guidance and 
training of the student nurse; and (c) the 
proper administration of her ward. 

In my opinion a higher salary also to staff 
nurses would encourage them to take advan- 
tage of gaining two years’ experience before 
reaching the status ofa sister and, asat present, 
prevent the application for posts of junior sister 
trom those who have not had this experience. 


. 
Coming Events 

Chadwick Trust.— Brigadier A. E. Richmond, C.B.E., 
M.R.C.S., L.R.C.P., D.P.H., D.T.M. and H., will deliver a 

ublic lecture on “ Positive Health; Its Attainment in the 
soldier, and the Army's Contribution to it in the Civilian” 
on Tuesday, October 7, at 2.30 p.m., at the Royal Society 
of Tropical Medicine and Hygiene, 26, Portland Place, W.1. 
Admission free, without ticket. 

Hammersmith ital, W.12.—A memorial service for the 
late Sir Thomas Carey Evans will be held in the hospital 
chapel on Tuesday, September 23, at 3 p.m. 

Royal Institute of Public Health and Hygiene.— Professor 
H. Jj. Seddon, M.A., D.M., F.R.CS., will lecture on 
“Infantile Paralysis" on October 15, at 3.30 p.m. at the 
lecture hall of the Institute, 28, Portland Place, W.1. 

Charies’ Hospital.—The re-union and prizegiving will 
be held at St. Charlies’ Hospital, Ladbroke Grove, W.10, on 
Tuesday, September 30, from 3 p.m. to 6 p.m. R.S.V.P. to 
the Matron. 

General Hospital.—Her Royal Highness the 
Duchess of Kent has graciously consented to present the 
prizes and awards to the nursing staff on October 18, at 
2.30 p.m. Past nurses welcomed, but tickets must be applied 
for before October 1. 

The Walker Dunbar Hospital.—Miss Baldwin, matron, 
invites members to Ham Green Isolation Hospital, on 
Saturday, September 27, at 3 p.m. Please reply by Monday, 
September 22, to Miss Burrows, Honorary Secretary, Walker 
Dunbar Hospital, Bristol, 8. 


“ While the Sun Shines ”’ 

A performance of ‘‘ While the Sun Shines 
is being given at the Scala Theatre, London, 
on September 18, 19 and 20, by the Admiralty 
Dramatic Society to help endow and equip 
the Avon Tyrell, the National Association of 
Girls’ Clubs and Mixed Clubs’ international 
holiday club house in the New Forest. Tickets 
may be obtained from the Theatre Box or the 
Association, at 30, Devonshire Street, W.1. 


” 


The shortage of midwives is also appalling; 
I feel that girls are not encouraged to practise 
midwifery which, when practised, should 
deserve a £50 increase in her salary over that 
of a State-registered nurse. I have advertised 
for staff midwives for at least three years, 
without a single application, and have written 
letters to the Secretary of the Royal College of 
Midwives, Technical Nursing Officer, Ministry 
of Labour, also the Regional Nursing Officer, 
and the reply in every case has always been 
that they are inundated with such letters from 
other matrons. 

We must get down to solving these problems 
because the fact remains that shortage or no 
shortage our hospitals are full, waiting lists 
are long, and babies insist on being born. 
Nurses, like the rest of the population, realize 
fully that ideal living conditions cannot be 
reached anywhere to-day, owing to the 
shortage of man power and materials. It 
would be encouraging, however, whilst waiting 
for the improved conditions, to see our 
professional status brought up to that of other 
professions, ¢.g., give the nurse sound status, 
a salary in accordance with the responsibility 
her work entails, and so save her financial 
embarrassment. 

Is a girl with a calling for nursing likely 
to have any less of the vocational spirit, 
simply because she has a little more money 
to put her leisure time to good use, by interest- 
ing herself in the things that matter, music, 
art, literature, travelling, etc. | Remember, 
she does not visit the sick room, she lives in 
it. A good nurse cannot get used to the 
suffering that goes on, and because of this she 
needs relaxation and freedom from worry, 
and if, like so many of us who trained in the 
past, she obeys the call but is forgetful of her 
future security, the time comes when she must 
face up to this very practical fact, or else lose 
her independence. 

LypIA ARMSTRONG 
Matron, West Norfolk and King’s 
Lynn General Hospital. 
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A Male Nurse Agrees 


I fully agree with Ward Sister, A.1. 
should never nurse in women’s wards, 
argument that male doctors attend patienty 
of both sexes is a specious one, and the people 
who use it overlook the fact that a doctg 
examines, diagnoses and prescribes treat 
usually in the presence of a female nurse, byt 
very rarely does he himself carry out the 
intimacies of such prescribed treatment, 

Staff male wards with men by al! meang: 
one is but returning to ancient practice whea 


monks tended men and nuns the women, byt 


keep men away from women’s wards. 
S.R.N. (Male), 
P.S.—As a male nurse, I would not allow my 
wife to be nursed by my male colleagues, 


REST-BREAK HOUSE 


The Rest-Break House, Barton Honge, 
Barton-on-sea, will be open throughout the 
winter and there are vacancies from the latter 
part of September. Nurses and midwives and 
those in training who are in need of a rest to 
prevent illness or to aid their complete recovery 
after convalescence will benefit greatly bya 
rest in these lovely surroundings, see Nursing 
Times, July 19, pages 492-3. 


HAVE YOU AN ODD HALF-YARD ? 


On behalf of the Star and Garter Home 
which cares for soldiers, sailors and airmen, 
paralysed as a result of spinal injuries, Lady 
Willingdon is appealing for pieces of fabric 
of any kind, however small, for the men’s 
handicrafts. The address is The Star and 
Garter Home, Richmond, Surrey. 


CHRISTMAS CARDS TO HELP MEDICAL 
SERVICES IN LABRADOR 


Although Christmas seems far away it is 
advisable to buy Christmas cards early. The 
Grenfell Association are selling most attractive 
cards and pocket calendars to raise the funds 
so desperately needed to continue to maintain 
the only medical and social service that exists 
in Labrador and Northern Newfoundiand. A 
price list and illustrated leaflet can be obtained 
for Id. from the Grenfell Association of Great 
Britain and Ireland, 66, Victoria Street, 
London, S.W.1. Why not send a Christmas 
wish to your friends that will help nurses far 
away from home ? 


PRIZES AND AWARDS 


Weymouth and District Hospital 


Lapy Digby presented the awards at the 
Weymouth and District Hospital prizegiving 
held recently. Among the winners were the 
following :—Medical Nursing.—Miss J. Ross. 
Senior nursing.—Miss J. Ross. Surgical and 
ear, nose and throat nursing.—Miss P. Lush. 
Anatomy and Physiology—Miss R. Korona. 
Sanderson Wells A wards.—Miss D. I. M. Gould 
and Miss J. Ross. 


Hammersmith Hospital 


Tue Right Honourable Sir John Anderson 
presented the prizes and certificates at the 
annual re-union held at the Hammersmith 
Hospital, Ducane Road, London, W.12, 
recently. Among the other guests were Sir 
Allen and Lady Daley, and Miss Dreyer, 
matron-in-chief, London County Council. 
Among the winning nurses were :—Gold 
Medal.—Miss J. Thorpe. Silver Medal.— 
Miss B. Goldenberg and Miss P. Martin. 
Gynaecological Nursing.— Miss M. Schweitzer 
and Miss P. Wolton. Surgical Nursing.— 
Miss M. Schweitzer and Miss S. Williams. 
Medical mnursing—Miss M. Impey. Theatre 
prize—Miss D. Pointer. Materia Medica.— 
Miss B. Goldenberg. Anatomy.—Miss W. 


Moore. Practical Nursing.—Misses B. Brennan, 
M. Bloomfield, A. Rae and J. Palmer. 


Peterborough and District Memorial 
Hospital 


THE nurses’ annual prize-giving was held on 
September 2, at the Peterborough and District 
Memoria! Hospital, at 3 p.m. The prizes were 
presented by Miss G. V. Hillyers, O.B.E., 
President of the Royal College of Nursing. 
Junior Hospital Prize—Misses I. P. Lowe and 
J. Wright. Highest Combined Marks in Pre- 
liminary Training School.—Miss D. Batchelor. 
Surgical nursing —Miss I. P. Lowe. Medical 
nursing.—Miss I. P. Lowe. Gynaecological 
nursing.—Miss I. P. Lowe and Miss D. Baldwin, 
General nursing.—Miss I. P Lowe. Anatomy 
and Physiology.—Miss D. Batchelor. 


The District Infirmary, Ashton-under- 
Lyne 


Mrs. Hervey Rhodes, wife of Mr. H. Rhodes, 
M.P. for Ashton-under-Lyne, presented the 
awards at the District Infirmary, Ashton, 
recently. Among the prize-winners were the 
following :—Gold medal.—Miss M. Kay. 
Silver medal.—Miss M. Kenworthy. Brons 
medal.—Miss M. Rattigan. Medical nursing.— 
Miss M. Kenworthy. Surgical nursing.—Miss 
M. Palin. Nursing.—Miss M. Kay. 
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Brief 
New Chairman 


Mr. George Laws, M.B.E., will take office 
as Chairman of the Council of the Royal 
Sanitary Institute on October 1, 1947. 

Hospital Service in Jeopardy 

BrisTov has 2,000 patients awaiting hospital 
treatment because of its lack of nurses. The 
City’s fever hospital can admit ro more 
patients unless it can find more nurses. 

Way of Saying ** Thanks °° 

Mr. Arthur Barnett, of Kenmure Gardens, N., 
bas left half of the residue of his estate of 
{12,613 for sick nurses at the London Hospital, 
in appreciation of the nurses’ care and atten- 
tion to him when he had typhoid fever there 
50 years ago. 

Working Party Suggestion Adopted 

CIRCULAR 98/47 issued by the Ministry of 
Health states that the returns relating to the 
pursing and domestic staff employed or needed 
by mental hospitals will in future be made to 
the Ministry of Health, instead of to the 
Ministry of Labour and National Service. 
This is in line with the suggestions of the 
Working Party on the Recruitment and 
Training of Nurses. 


ORATORS IN 
THE NORTH... 


Ate goat oratory is not one of the 






ews 
in 


first qualities looked for by a matron 

in the would-be nurse, an apprecia- 
tion of wider interests is certainly shown,” as 
Dr. Metcalfe Brown said on the afternoon of 
Tuesday, September 9, at Crumpsall Hospital, 
Manchester, when 13 student nurses from 
hospitals all over the Student Nurses’ Associa- 
tion’s Northern Area braved the platform to 
speak on “ Freedom.” It was evident that the 
murses had delved into the subject far beyond 
hospital confines. They had thought out 
their subject well, and most of them were 
able to give direct expression to their thoughts 
with sincerity of feeling, before a large 


audience. 
This Freedom 


The subject was, “ For well the land hath 
fealty held to Freedom and to God.” What is 
this freedom? The quotation comes from 

Heman’s poem on England’s Chivalry. 
Some of the nurses were obviously bothered 
because they could not find the source of the 
words and one nurse told us that she had 
®oured the public libraries in vain for it. 
Several speeches began with echoes of the 
B.B.C., ‘‘ Good afternoon, ladies and gentle- 
men,” others recalled the pulpit with, “ The 
mbject of my text is as follows.” Nearly 
every orator remembered to gather her 
audience's attention by some striking phrase 
at the beginning of her speech. Everybody 
tame to the conclusion that freedom does not 
Mean licence and that it has many different 
imterpretations. The meaning of freedom 
wag amplified by allusions to celebrities 
throughout the ages, from Adam and Eve to 

velt and Winston Churchill! Miss 
Constance Clayton, of Harrogate and District 

‘ 1 Hospital, won first place and this 

will entitle her to compete for the Cates 





Folic Acid for Pernicious Anaemia 

Tue drug, folic acid, from which striking 
results are claimed in the treatment of perni- 
cious anaemia, has been flown from New York 
to Newmarket-on-Fergus, Co. Clare. It ig 
hoped that it may save a two-year-old child. 


Haine Isolation Hospital Fete 

A Fete and sale of work at Haine Isolation 
Hospital in August raised approximately £70 
The money will go towards the nurses’ Social 
and Sports’ Club. 
Old People’s Outings 

Tue Middlesex County Branch of the British 
Red Cross Society arrange day’s outings for 
members of their ‘‘ Over Sixty ” and “Ever- 
green” Clubs. Over 1,000 members have 
enjoyed these outings this year. 
Policemen’s Gene 

TueE Kent County Constabulary have given 
£15 each to the Folkestone District Nursing 
Association and the Cheriton District Nursing 
Association from the proceeds of a successful 
swimming gala which they held. 
Register of Chiropodists 

A new Register of Chiropodists has been 
published and medical practitioners can 
obtain a copy free on application to the 
Registrar, Board of Registration of Medical 
Auxiliaries, Tavistock House North, Tavistock 
Square, London, W.C.1. 
Isobel Morcom Medal and Prize 

Mrs. Lunt, the Mayor of Stourbridge 
presented the Isobel Morcom Medal and 
cheque to Miss Florence Garrett, matron of the 
Mary Stevens Maternity Home, Worcester- 
shire, from 1932 until 1946, for outsianding 
nursing service in the County of Worcester. — 


Shield awarded to the best student nurse 
speaker in England. Her delivery was ex- 
cellent and she spoke with direct simplicity, 
enlivening her speech with a little humour, 
She said that freedom meant a different thing 
to each individual, and to the student nurse 
it meant a “ day off’ without lectures. We 
liked her story of the smal] boy who, when 
following his mother’s advice of facing tempta- 
tion with ‘‘ Get thee behind me Satan,” found 
that Satan did get behind him and pushed him 
into a sweet shop. She ended by defining 
freedom as a knowledge of the truth and said: 
“Let us not confine our freedom to party 
politics, speech worship, but to something 
higher, wider and finer, the knowledge of 
truth.” The two adjudicators were Miss 
Darroch, sister tutor of the Royal Liverpool 
Infirmary, and Miss Chapman, director of the 
Birmingham School of Dramatic Art. Sincerity 
and the desire to serve were the two most 
essential qualities of public speaking, she said, 
but the knowledge of the art’s technique had 
to be learnt such as good poise and physical 
relaxation which is essential to good voice 
production. 


. . . AND IN 
THE WEST 


Later in the week, Miss L. J. Dicks, of 
Liandough Hospital, Cardiff, won the first 
student nurses’ speechmaking contest to be 
held in the Western Area, at the Royal United 
Hospital, Bath, on September 10, gaining 
82 marks out of 100. The subject was 
“ Leisure, Its Use and Abuse,” and Miss Dicks 
thought that leisure, ajthough defined in the 
dictionary as “convenient time,” should be 
used to develop people’s outlook and interest 
in life. She suggested that a good book was 
a way of broadening one’s outlook, because 
the author stimulated the mind and enabled 
the reader to live in a world of fancy. This, 
she thought, was a good thing, because life 






Appointments 


Isziey, Miss Marthe, S.R.N., home sister, Chase Farm Hosp. 
Enfield, Middlesex. 
Trained at the London Hosp. 
assistant sister tutor, London Hosp. 
intendent, Chase Farm Hosp. 


Ward sister, acting 
Night super- 


Loaper, Miss W., D.N., S.R.N., S.C.M., R.F.N., Sister 
Tutor, Housel ng and T.A. Certificates, assistant 
matroa, Surrey County Sanatorium, Milford. 


Trained at Walton and Broadgreen Hosps., Liverpool. 
Relief sister, King Edward's Hosp., Baling Sister 
tutor, Halifax Royal Inf. Ward and night sister and 
senior sister tutor, L.C.C. Hospitals. Office sister, 
German Hospital, London. 


Lyon, Miss J. C., S.R.N., S.C.M., Housekeeping Certificate, 
matron, Arbroath Inf. 


Trained at Royal Inf., Dundee and Royal Inf., Liverpool. 
Sister, Nursing Home, Edinburgh. Holiday ward sister, 
County Hosp., Ayr. Night sister, Royal Inf., Montrose. 
Sister m charge casualty and out-patients, General Hosp., 
Birkenhead. Home sister, Royal Inf., Wigan. Assistant 
matron, Scarborough Hosp. 


Mrrene.., Miss E., S.R.N., S.C.M., R.F.N., Housekeeping 
Certificate, second assistant matron, Chase Farm Hosp., 
Enfield, Middlesex. 


Trained at St. James’ Hosp., Leeds, Plaistow Hosp., 
Eastern Fever Hosp., Royal Hampshire County Hosp., 
Winchester. Night sister, County General Hosp., 
Dorchester. Ward and home sister, The Lady Hardinge 
Medical College Hosp., New Delhi, India. Ward sister, 
Public Hosp., Tauranga, New Zealand. Sister, Cairnhill 
Private Hosp., Auckland, New Zealand. Night sister, 
Public Hosp., Whangaree, New Zealand. Administra- 
tive sister, Central Middlesex County Hosp. Home 
sister, Chase Farm Hosp. 


Wititams, Mr. H. Gryn, S.R.N., Sister-Tutor Diploma 
Tutor, the National Sanatorium, Benenden, Kent. 


Trained at the Walton City Hospital, Liverpool. Deputy 
charge nurse, New End Hospital, London Count 
Council War Service R.A.M.C., 45th General Hospital, 
Malta. 


itself to-day was real enough. Speaking for 
herself, she had just returned from a hiking 
tour of North Wales, where the beauties and 
magnificence of the scenery showed the in- 
insignificance of man. She quoted from 
W. H. Davies’ “ Leisure” the lines, “‘ What 
is this life if, full of care, We have no time to 
stand and stare.” Speaking on the misuse of 
leisure, Miss Dicks referred to the ready-made 
amusement to-day, of drink and of gambling. 
She ended with the quotation: “ I expect to 
pass through this world but once. Any good, 
therefore, that I can do, or any kindness that 
I can show to any fellow creature let me do 
it now. Let me not defer or neglect it, for 
I shall not pass this way again.” There was 
much good sense and thought behind the 
speechés, which were all excellently and 
fluently delivered, and it is cheering to know 
that these student nurses, who work so hard 
during their working hours, have such high 
ideals and ideas for their “ Leisure.” 


Distinguished Guests 


The second place in the Speechmaking 
Contest was won by Miss M. Boleat, Bristol 
Royal Hospital, the third ,place being shared 
by Miss B. M. Medd, of Salisbury General 
Hospital, and Miss P. O'Shea, of Gloucester 
Royal Infirmary. The adjudicators were Miss 
Opie, matron, King’s College Hospital, London ; 
Miss Webb, an elocutionist from Bath; and 
Miss Godley, deputy Headmistress at the 
City of Bath Girls’ School. Among those 
present were Miss F. G. Goodall, O.B.E., 
general secretary, Royal College of Nursing, 
Dr. Cates, who presented the challenge 
cup and shield for the national contest, the 
Mavyoress of Bath, and Mr. F. G. Hamilton, 
president, The Royal United Hospital. Miss 
Adams, Western Area Organizer, gave @ most 
interesting talk on her visit to America while 
the judges reached a decision. It was a most 
delightful and instructive afternoon, and Miss 
R. C. Shackles, R.R.C., matron, Royal United 
Hospital, well deserved the vote of thanks for 
her kind hospitality, not only to the speakers 
but to their friends who came to support and 
cheer them. 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Education Department 
Lecture Programme Changes 

Three alterations have been made in the 
Education Department’s programme for the 
1947-1948 session, a provisional list of the 
lectures for which was published in the Nursing 
Times of August 16, page 573. The lectures on 
Public Health Legislation will be given at 
12 noon on Tuesdays, from January 6 to 
February 24 inclusive. The dates already 
published for General Hygiene and Sanitation 
have been cancelled. Lectures on this subject 
will be delivered at various dates; a special 
time-table giving details is available. 

On September 25 and October 2 the Chem- 
istry and Physics class will be from 7.0-8.0 p.m. 
and from October 9 from 6.0-8.0 p.m. 


Public Health Section 


Public Health Section within the Blackpool and District 
Branch.—A visit has been arranged, on Thursday, 
September 25, to the General Post Office, Abingdon Street, 
Blackpool. Will members meet at Abingdon Street entrance 
not later than 6 p.m. A series of lectures on ‘‘ Public Speak- 
ing" has been arranged, commencing in October, on Friday 
evenings, fee 2s. per lecture. Will members wishing to 
attend please send their names to M. I. Fletcher, 36, Breck 
Road, Blackpool, Lancashire. 


Private Nurses’ Section 


Private Nurses’ Section within the London Branch.—A 
limited number of bursaries towards the cost of travelling 
expenses are available for members of the Private Nurses’ 
Section. . “Ye should be made to the General 


Secretary, Royal College of Nursing, Henrietta Place, 
London, W.1. Closing date Saturday, October 4. 


Retirements 


Miss M. A. Eden 
Miss M. A. Eden, matron of the Whitstable 
and Tankerton Hospital for six years, has 


retired. 
Miss D. M. Parker 
Miss D. M. Parker, sister-in-charge of the 
Bristol University Dental Hospital, has retired 
owing to ill-health. Miss Parker was secretary 
of the Bristol Branch of the Royal College of 
Nursing. She trained at the Bristol General 
Hospital and was formerly assistant matron at 
the Royal West of England Sanatorium. At 
the Dental Hospital she was not only in charge 
of the nursing, but also trained the dental 
attendants. 
Miss Annie Proctor 
Having been matron of the Cottage Hospital, 
Ramsey, Isle of Man, for 38 years, Miss A. 
Proctor has just retired. She was trained at 
Ancoats Hospital, Manchester. 
Miss G. M. Scrimshaw 
Miss G. M. Scrimshaw received a cheque 
from her friends in the neighbourhood of 
Freshford, Limply Stoke and Hinton Charter- 
house, in acknowledgment of her patient and 
untiring service as matron of Freshford Cottage 
Hospital since 1939. Miss Scrimshaw will 
become matron of a new nursing home at 91, 
Harley Street, W.1. She trained at the Royal 
Isle of Wight County Hospital. 
Miss F, R. Smith 
Miss F._R. Smith, matron of the Royal 
Cripples Hospital, Northfield, near Birming- 
ham, retired at the end of August. During 
her term of office since 1924, there have been 
two visits to the hospital by the King and 
Queen. The Lord Mayor of Birmingham 
offered his good wishes to Miss Smith at the 
annual meeting. 
Miss H. E. Weaver 
Miss H. E. Weaver is retiring after 10 years 
as Leeds municipal midwife. For 15 years, 


shé has been president and secretary of the 
Leeds branch of the Royal College of Midwives. 


Branch Reports 

E Braneh.—A general meeting will be held on 
Tuesday, September 23, at 7.30 p.m., in the Nurses’ Club, 
8, Drumsheugh Gardens. 

Exeter Branch.—A general meeting will be held on 
Wednesday, September 24, at 3 p.m., at the Royal Devon 
and Exeter Hospital, Exeter. Several important items for 
discussion are included in the agenda. 

Gloucester and Cheltenham Branch.—There will be a 
meeting on Wednesday, September 24, at 3 p.m., at “ The 
Cotswold School,” at Aston Keynes. The headmaster will 
arrange a conducted tour of the school. Transport will be 
arranged from Cheltenham (details later with agenda). Non- 
members are welcome, as are members of the Student Nurses’ 
Association. Will those intending to attend, please inform 
the Honorary Secretary, Royal Infirmary, Gloucester, as 
soon as possible ? 

Hull Branch.—On Thursday, September 4, a party of 32 
members spent a most enjoyable evening in Scarborough. 
They were met by Miss Escolme, chairman of the Scarborough 
Branch, and Miss Fisher Brown, Honorary Secretary. Miss 
Escolme generously gave hospitality and refreshments at 
Scarborough Hospital, following which the party saw a 
performance of Hiawatha. The Hull members would like 
to extend thanks to Miss Escolme and to Miss Fisher-Brown 
for arranging the visit. 

London Branch.—Members are reminded that the meeting 
to consider the decentralisation of the London Branch will 
be held on Tuesday, September 30, at 7 p.m., in the Cowdray 
Hall, la, Henrietta Place, Cavendish Square, W.1. Please 
be sure to keep this date free. Tell your friends and come 
along with them, so as to ensure we have a full representative 
meeting on this important subject. 

janchester and East Lancashire Branch.—A discussion on 
“Job Analysis,” arranged by the Sister Tutors’ and the 
Ward and Departmental Sisters’ Groups, will be held on 
Thursday, September 25, at 6.30 p.m., at Hope Hospital, 
Salford. This will be followed by a general meeting at 
7.30 p.m. 

Preston Branch.—An open meeting will be held on 
Tuesday, September 23, at 7.30 p.m., in the Lecture Theatre, 
Civic Buildings, Bolton, to which members of the Preston 
Branch and State-registered nurses are invited. The 
chairman will be Dr. Galloway, M.O.H.; speakers, Miss Good- 


FOR HAPPIER CONV ALESCENCE 


The Institute of Almoners has published a 
report of a survey of the convalescent home 
facilities in England and Wales, which shows 
clearly the very real need for an increase in the 
number of such places and for improvements 
insome of those already in existence. The 
distribution of the homes indicates that 
there is particular need for many more homes 
in Wales and in the North-Eastern region of 
England, in order to lessen the long distances 
patients from these areas have to travel. 
There is also special need for homes for certain 
groups of patients: mothers with babies, 
children and adolescent boys : patients suffer- 
ing from severe heart conditions, or from fits, 
skin diseases or chest conditions. Further 
homes where the more complicated forms of 
dressings, treatments and diets can be given, 
are also needed. 


Breakfast in Bed 


The points the committee stress with regard 
to the good running of convalescent homes are, 
first, the importance of a happy reception of the 
patients on arrival; secondly the facilities for 
breakfast in bed: in only six homes was this 
the rule, though others provided it if necessary. 
The hour of rising was usually between 7.30 
and 8.0 a.m., which seems unsuitably early for 
any convalescent, and in two children’s homes 
the hour was 6.0 a.m. and 6.30 a.m. respectively. 


The report suggests that there should be 
improved facilities for resting during the day, 
and a reduction in the number of rules to the 
absolute minimum. There should be more 
consideration given to the diets, opportunities 
for occupation and recreation, library facilities 
and the happy atmospbere so essential to 
recovery. Also a minimum length of stay of 
three weeks is advocated, with no rules limiting 
the duration of the period, as the aim is to 
discharge the patient when he is as fully 
restored to health as possible. 
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all, Secretary, Royal College of Nursing; and Miss Ashford, 
Chief Nursing Officer, Ministry of Health, Manchester 
There will also be a general meeting, on Wednesday, 
September 24, at 7.30 p.m., at The Royal Infirmary, Preston’ 

Sheffield Branch.—The winter p e oO 
Thursday, September 25, at the Royal Hospital’ Than 
will be a meeting of the Executive Committee at 6.15 pm; 
members’ business meeting will be at 7 p.m., and a discussion 
on the Working Party’s Report on Nursing will be led by 
Miss Wetherell. Please come prepared to take part. The 
full season’s programme will be circulated by post. 

Yorkshire Branch at Leeds.—A committee meeting wil] 
be held on October 16, at 7.30 p.m. at the General Infirmary 
followed by a general meeting at 8 p.m., to discuss the 
Branches Standing Committee agenda. 


OPEN MEETINGS 


The foliowing open meetings for nurses have 
been arranged by the Royal College of 
Nursing :— 

An opening meeting for trained nurses will be 
held on Wednesday, October 8, at 8 p.m., at 
the Royal Victoria Hospital, Folkestone, 
R.S.V.P. to Miss M. A. Crowther, matron. 


There will also be an open meeting for 
trained nurses on Thursday, October 9, at 
8.30 p.m., at the Kent and Canterbury 


Hospital, Canterbury, when Miss W. D. 
Christie, S.R.N., S.C.M., Eastern Area 
Organizer, Royal College of Nursing, will 


speak on “ The Nursing Profession in 1947,” 
R.S.V.P. to Miss J. Addison, matron. 


An open meeting for trained nurses will be 
held on Monday, October 20, at 8.30 p.m., at 
the Southend General Hospital, Southend-on- 
Sea. R.S.V.P. to Miss I. M. L. Syer. 


Course for Pre-Nursing 
Teachers 


Special lectures and demonstrations on 
anatomy were given at a recent course 
attended by women science teachers, physical 
educationists and sister tutors, who are pre- 
paring girls for the pre-nursing course in 
secondary schools and hospital training schools. 
The course was arranged jointly by the Ling 
Physical Education Association, the Associa- 
tion of Women Science Teachers and the 
Royal College of Nursing (Sister Tutor Section). 
Amongst those on the staff of the course were 
Professor Appleton, M.A., M.D.(Cantab.), 
M.R.C.S., L.R.C.P. (Professor of Anatomy, 
St. Thomas's Hospital Medical School), Miss 
G. M. Barry, M.S.(Lond.), F.R.C.S., Dr. Robert 
Sutherland, M.D., D.P.H. (Medical Secretary, 
Central Council for Health Education) and 
Miss M. Houghton, M.B.E.,S.R.N. (sister tutor, 
University College Hospital). The inaugural 
address was given by Dr. K. M. Westaway, 
M.A.(Cantab.), D.Litt.(Lond.), headmistress 
of Bedford High School and member of the 
Nursing Reconstruction Committee of the 
Royal College of Nursing, and the closing 
address was given by Miss M. J. Smyth, 
matron of St. Thomas’s Hospital, who also 
offered generous hospitality. 

Lectures and histology demonstrations were 
held in Battersea Polytechnic, by kind 
permission of the principal, and demonstra- 
tions of dissections, X-rays and surface 
anatomy were held at St. Thomas’s Hospital, 
by kind permission of the Council of the 
Medical School, and were arraaged by Pro- 
fessor Appleton. Sixty-eight members 
attended and it is hoped to hold further courses 
on physiology and on hygiene in the near 
future, as an increasing number of secondary 
schools are including this course in the VI 
Form curriculum in order to encourage more 
girls to take up the nursing profession. 
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Capping Ceremony in England 


The City General Hospital, Leicester, has 
instituted a capping ceremony to mark the 


completion of the _ students’ preliminary 
course of training. The first occasion of this 
ceremony was held on Wednesday, August 20, 
in the pleasant grounds of Crown Hill House 
where the preliminary training school is 
housed. Eleven students had completed the 
preliminary course and the group included 
three Indian students, one from Latvia and 
three male students. Miss D’Silva, from India, 
obtained the first place and Miss Durejs, 
from Latvia, came second. 

After presenting the traditional hospital 
cap to each of the female nurses, Miss Claye 
read the Florence Nightingale pledge and 
presented a copy to each student. Visitors 
at the ceremony included Alderman Parbury, 


Chairman of the Hospital Committee, 
Councillor Round, Chairman of the City 
Health Committee, Mrs. Wakerley, whose 


home Crown Hill House once was, Miss Masters, 
the previous matron of the hospital, and mem- 


Prince of Wales Hospital Prizegiving 


prize to Miss |. Holmes 





bers of the Leicester Education Committee 
After the ceremony, tea was served on the 
lawn and visitors were then able to see over 
the house with its beautiful stained glass 
windows, carved beams and old fireplaces. 
The students at Crown Hill House are certainly 
fortunate in the surroundings in which they 
have chosen to start their careers and it will 
be a happy international group that goes 
forward to the next part of the training 


Presentation at Malta 


A silver medal for long service with the 
Soldiers’ Sailors’ and Airmens’ Families 
Association’s Nursing Service has been pre- 
sented to Miss J. M. Smith, Senior S.S.A.F.A 
Sister in Malta, by Lady Willis, wife of the 


Commander in Chief, Malta, at a garden 
party at Admiralty House. 
Miss Smith has been with S.S.A.F.A. for 16 


years, serving for four years in Gibraltar and 
for the last 12 years in Malta. In 1945 she 
was awarded the M.B.E. for her services on the 
Island during ‘the bombardment. 


i Left: Miss M. M. Edwards, M.V.O., presents a 
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Left : matron, Miss B. H. Allen, R.R.C., with Miss 
J. Holmes, gold medallist, Miss W. jay, bronze 
medallist and Miss C, Legg, silver medallist 


Papers by Health Visitors 


The September issue of the Journal of the 
Royal Sanitary Institute contains the papers 
read to the health visitors’ section at the 
Institute's annual congress. These were by 


Miss E. M. Doran, S.R.N., S.C.M., on “ The 
Health Visitor and the School Nurse,”’ Miss 
F. E. Lillywhite, S.R.N., S.C.M., on “ The 
Tuberculosis Health Visitor,” and by Miss 
Marion M. West, S.R.N., S.C.M., on “ The 
Industrial Nurse.’’ The price of the Journal 
is 4s 
Appointment in Cardiff 
Miss E. Ejirwen’ Williams, until recently 


matron of the Liverpool Radium Institute, has 
been appointed Technical Nursing Officer in 
Cardiff for the South Wales region Miss 
Williams trained at St. Mary's Hospital, 
Manchester, and at the David Lewis Northern 
Hospital, Liverpool, had much 
experience both in professiona] work and in 
public and social service. She had held the 
posts of acting ward and night sister, theatre 
sister, sister tutor, administrative sister and 
assistant matron before being appointed 
matron; she is also on the panel of examiners 
for the General Nursing Council. Among her 
other positions, Miss Williams has _ been 
president of the Liverpool Soroptimist Club, 
she is president, this year, of the Merseyside 
Women’s Auxiliary of the London Missionary 
Society and has represented the Liverpool 
Branch of the Royal College of Nursing on the 
Liverpool Women’s Organizations Committee. 


and has 





‘FISSAN 


Regd. Trade Mark 


Brand 


ANAL OINTMENT and SUPPOSITORIES for HAEMORRHOIDS 


Extensively prescribed by the medical profession, ‘Fissan’ Anal Ointment and 
‘Fissan’ Anal Suppositories may be recommended with perfect confidence in their 
ability to provide that relief and comfort so much desired by sufferers from piles 
and other anorectal disorders. 


Both 


preparations contain astringent, healing, antiseptic and antipruritic 


principles of established value, incorporated in a special emollient base. 
Characteristic of their use is the resulting prompt relief of inflammation and 


congestion; this is ac 


soreness common to 


leading to a restoration of normal habits. 
‘Fissan’ Anal Ointment with Applicator 


(in tubes) 


‘Fissan’ Anal Suppositories 
(boxes of 6) 


Lager sizes available for hospital use. 





companied by the elimination of the intense itching and 
the complaint and rapid healing of the affected tssues, 


1’8 inctuding Tex. 


1/8 inctuding Tex. 
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j = HNSON HOSPITAL, SPALDING CITY OF STOKE-ON-TREN city TSMOU 
LINCOLNSHIRE STA wee SANATORIUM. InFec SES MJ 
' ’ 5) Male or Female. 1 Beds) MILTON, PORTSMOUTH 
agrapher requires. Me ot Femey| APPOINTMENT OF WARD S97 Beds 
! . (x164) (RESIDENT OR NON-RESIDENT) PART- NU 
pa. .-.— are invited from State Nurses, SRN. SEN, o 
—_—- CUMBERLAND INFIRMARY Registered Nurses with experience im the 
VICTORIA HOSPITAL, BURNLEY Ae gaauises, Gpuesaiane pans ee . oun, -a,F, i a am “ 
Two A ined - with the Rushelifie . Federation Super- ditions in accordance with the qual nurses willing to do part-time 
id P required. ‘OM! annuation Scheme in force. . — either day or night duty, at the 
resident. Salary according to the B.H.A. full particulars, to the Matron. (59) tions, 3 uitiaios of age.| hospital. 
. Ang force. For particulars, - ~ tions rience, Pay is at the =e of ayes. and 2/14 
apply to the Matron. (3478) ARDS s DISTRICT moareras, copies of three testimoniais,” 1 be sent in Meals are provided 
RN IR enve! * Stanfie 
KENT COUNTY COUNCIL asatealae are fem State} Ward Sister,” to the un as soon a8 
en naiic HEALTH DEPARTMENT for vi Stafi | possible. 
o.. ~—_-— Ay, Col orthopaedic | jurses and Staff Midwives in the Ards HARRY TAYLOR, see should be made t» 
ith , © work in connection | District Hospital, Northern Ireland. Town Hall, Town Clerk. the Hospital between 10 am 
w County Orthopaedic Scheme in the lary scales are in accordance with the| Stoke-on-Tren (2786) 
paaemate- Ramsgate area. Applicants must guiations laid down by the Ministry V. BLANCHARD, 
ME. Hen ty een o—_ = Ss >.8.P., Heelth for Northern Lreland. THE WANDSWORTH BOROUGH COUNCIL | City Council Chambers, Town ¢ 
ty By cates, and should be Applications, giving age and full particulars Invites applicat for the appointment of|1, Clarence Parade, 
Galsty according to vrd ' . tof exper together with two names ti Midwives at its Maternity Home in thsea. 
N ia D _ s of Joint reference, should be Matron. | Weir Road, Balham 16th August, 1947. (36 
Hoget ins Committee £350 per annum, (2012) Salary in accordance with the Rusheliffe 
oo 4 Ae increments of £15 to £410 scale and including full residential emolu-| THE GENERAL INFIRMARY AT 
a aieeaeeetten Medical ex: THE HOSPITAL FOR WOMEN ments and uniform. Staff Nurses required. Salary a 
Rauliestionn “sah cal Cxam. necessary. SOHO SQUARE, LONDON, W.1 Applications should state age, qualifications) the Rushclitfe scale; uniform is provided; 
a a = ng age, , magtcations, Staff Nurses requi State-Registered.|and training, particulars of present and/post is superannua’ Apply, with 
— ——— sible names and addresses of Salary in accordance with the Rushcliffe Scale. | former appointments, and the names of three |particulars and two names {or —— 
‘ persons to whom reference} Superannuation Scheme in force. referees. Original diplomas and cert ificates| Matron, General Infirmary at Leeds, (304 


Apply. the Matron. (358) 





may -* made as to professional ability, to be 
made direct to the County Medical Officer, 
County Hall, Maidstone, by October 14th, 


County Fiall, Clerk of the Cues 
y Hall, Sler the C ( 
ow lly € tt) he County Council. 
1lth September, 


1947. (3446) . 





PONTEFRACT GENERAL INFIRMARY 


accordance with Rushcliffe Scale. 


training and experience, to Matron. 


COUNTY Bonewars oF Syneca.ane 
ERAL HOSPITA 
CHESTER ROAD, SONDERLAND 
Staff Nurses, S.R.N., required. Salary in 


must not be sent. 


The applications should be forwarded a 
R. H. JERMAN, 


Municipal Buildings, 
Wandsworth, 8.W.18. 


soon as possible to:— 


Town Clerk 
(2826 26) 





particulars of 
(2708) 


Please apply, with full 





AND 
THE vest ROSPITAL 
(112 Beds 


CARDIFF CITY MENTAL HOSPITAL 


DERSYSHIRE ROYAL INFIRMARY 
DERBY 


Vacancies for Staff Nurses. Rushcliffe Scale| 
and Federated Superannuation Scheme in 
force. Apply Acting Matron. 


(2987) 





WHITCHURCH, CARDIFF 





Non-resident Masseuse sequined immedi- DISTRICT INFIRMARY 
obi wit nn ene experience prefer- yon RA - yg eo Nurses ASHTON-UNDER-LYNE 
Society's Scale—F.S'S._ 1 eS. Salary] holding the G.N.C. or R.M.P.A. Certificates (200 Beds) 
with testi —— “to = orce. Applic: ations, for Mental Nursing. Salary in accordance| Two Staff Nurses, S.R.N., required—one| 
ee, tS —a. (x46) with the Rusheliffe Scale, age not to ex on a ra 

35. le required, S.R.N., 8.C.M. 

paver wee Oa HOSPITAL Application forms obtainable from Matron Assistant Nurses (State enrolled). 

Junior Radiogra: SE bs. Cardiff City Mental Hospital, Whitchurch. Rushcliffe Scale and Federated Super- 
essential if S& — required. M.S.R. not! Glam. (2573) | annuation Scheme in force. 
accordance with ye N trained. Salary in Apply. with full particulars, to Matron. 
f ith J.N.C. Scale and F.S.8, in , (3038) 
‘orce. Applications, giving full particulars, ST. MARK’S HOSPITAL 
should be addressed to the Matron. (x1817) CITY ROAD, E.C.1 





THE STAMFORD, RUTLAND AND 


Radiog eRe RAL INFIRMA RY b 
© (Male or female) required. | 
M.S.R. lary and conditions = 


ment are in accordance with the scale recom- 
mended by the Joint Negotiating Committee 
Applications, together with copies of testi- 
monials, should be sent to the Secreta 
(x3! 





General 


of employ;|cate granted after full consecutive service. 
Salary 
Rushcliffe scale 
Apply. giving 


0) to Matron of the above’ Hospital. 





GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


(220 Beds) 
Two Staff Nurses required. Salary 
emoluments according to Rusheliffe 
mendations. Suit two friends. Of 
toqether, alternate week-ends 
Friday to 1 p.m. Monday. Resident or 
resident as desired. Apply. 7 
names for reference, te the Matron. (306%) 


CORNWALL 
CAMBORNE-REORUTH MINERS’ AND 
GEN os HOSPITAL 


168 Beds) 

Additional Start Nurses (Male and F 
required, with experience of Theatre, 
and Out-Patient Department. 

Salary and Uniform in accordance with 
Rushcliffe Scale. 

Apply, with fall particulars and 
name for reference, to Matron. 





(3071) 








Staff Nurses for Day and Night duty, 

and Private Wards required. 96 
our fortnight in force. Modern Nurses’ 
fome. Good surgical experience and certifi- 


and emoluments in accordance with 
and F.S8.8.H.0. in 
details of age, training and 
experience, and Matron'’s name for = 
(357) 





force. | 5.3 
annuation Scheme in force 
with Matrons’ names for reference, 
(3067) 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


Theatre 


emoluments according 
mendations. 


30 p.m. 


Apply, 


to the Matron. 


(220 Beds) 
Staff Nurse required. 
to Rusheliffe 


Friday to 1 p.m. Monday. 


Salary and 


Alternate week-ends off duty 


recom- 


Super- 





Staff 
General “Wards, 
Departments. 


GERMAN HOSPITAL 
DALSTON, LONDON, E.8 
(British bed Hospital) 
4 is) 
Complete qunees Sohoo! approved by 
= Nursing Council 
uired. For Private 
asualty and Out-Pati 


Salary and conditions of service 


mate to Rushcliffe recommendations. 


Apply to Matron. (3004) 


















ANADIN LTD - 


is 


and 


balanced doses 


‘Anadin ’” 
quinine, ‘Anadin’ 
and 


of the patient. 


particularly 


of aspirin, phenacetin, 


in the dosage recommended, 


suitable. 


in the 


is safe 


Obtainable from all chemists. 





CHENIES STREET 


caffeine 


ith monotonous regularity, pain associated with th 
menstrual cycle occurs, in certain cases, over a period 
of years, even in the absence of any specific organic defect. 
In such cases—often purely functional in origin—prolonged 


administration of a non-habit-forming sedative is indicated, 
Combining 


exerts a dependable analgesic effect, 
hands 


and 












































